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THE TREATMENT OF YELLOW FEVER.* 
JAMES CARROLL, M.D. 
CONTRACT SURGEON, U. S. ARMY. 
WASHINGTON, D. C. 


The treatment of yellow fever is a subject of very 
great importance and secondary only to the question of 
prophylaxis or prevention. We are now able, by 
promptly instituting the proper measures, to control the 
spread of this disease, and if the treatment of the persons 
already affected be successful, the excitement and panic 
that so frequently follow its invasion may be averted. 
It is important to bear in mind that the disease is one 
of short duration, and if the patient’s strength and vital- 
ity can be maintained throughout the critical period 
his recovery is practically assured. provided, of course, 
that he was previously in good health and free from or- 
ganie lesion. 

Let us first review the treatment pursued by some of 
the older authorities and then, aided by the light of 
modern pathology, consider what modes of treatment 
will be simplest, safest and at the same time afford the 
best prospects for success to-day. 

One of the earlier English writers on this subject, 
Richard Towne,’ began his treatment by ordering the 
patient bled, to the extent of eight ounces, and that was 
to be repeated once in six or eight hours as long as the 
symptoms were not abated, lessening the quantity drawn 
each time. He then administered an emetic dose of 
squill, ipecac or tartar emetic. He directed that the 
patient be given liberal quantities of diluting, refrig- 
erating and sub-acid drinks made with oranges. lemons, 
tamarinds; or the mineral acids in barley or spring 
water. He states that lemon juice diluted aids dia- 
phoresis. He allowed slightly acid fruits, roasted plan- 
tains and bananas, guava jelly, etc., with barley water 
ad. lib. Toward evening he directed a clyster of cream 
of tartar and manna. and at night twenty-five drops of 
laudanum. 

In the second stage he repeated the bleeding and ap- 
plied wet cups and blisters. He insisted upon the neces- 
sity for absolute rest in the reclining position. Meats 
were forbidden and he only permitted panada or water 
gruel sweetened and slightly acidulated. Cooling and 
lenitive elysters once in eight hours and a good dose of 
laudanum at night sufficed for this period of the disease. 

In the third or comatose stage he directed that blisters 
be applied freely to the neck, wrists, thighs and legs, 
hut more especially a large one to the crown of the head, 


“to invigorate the circulation and give the spirits liberty. 


'o expand themselves.” “To the soles of the feet,” he 
says. “there may be applied lotions, plasters, pigeons 





killed and cut open, lungs of sheep, goats, calves, etc.” 
Cordials and volatile salts were administered to comfort 
and refresh the languishing patient. Camphor in six- 
grain doses gave him remarkable results in the later 
stages, when the condition was critical. Finally he re- 
sorted to the use of powerful purgative clysters. 

He believed, with others of his day, that the poison- 
ous element was largely an excess of bile in the circula- 
tion, and blisters were frequently used, because the serum 
withdrawn by them being tinged with bile, it was thought 
a certain amount of the poison had been extracted with 
the serum. Active purgation was used to remove and 
prevent reabsorption of the supposed poisonous material 
excreted into the stomach and intestine. 

Dr. Henry Warren,” who treated the disease from 1734 
to 1738, condemned the use of calomel, emetics, purga- 
tives and blisters and advised the use of mild laxatives 
in repeated small doses for several days. By these means: 
he observed that putrid feces were expelled, the seeretiom 
of urine increased, the intestinal glands were cleansedl 
and much of the corrupt and infected serum carried off. 
He wisely said that great care should be had to keep 
up nature’s strength and spirits by giving now and 
then a little warm Madeira wine, Canary or sueh cardiacs: 
as were not too inflaming. In his experience the nitrous: 
and sub-acid remedies disturbed the stomach. 

When seeing the patient for the first time he ordered! 
a moderate bleeding, and that he be then covered with 
a blanket and made to perspire freely for twenty-four 
hours, or as long as the fever lasted, by the use of 
posset drinks. After the first day he allowed chicken. 
broth as often as the patient desired it. He always. 
found this useful and necessary to support the strength 
and counteract the exhaustion that would follew the free 
sweating. In addition he allowed now and then a glass 
of Canary or Madeira wine a little diluted, besides 
gruels and panadas with wine added to them. or sack- 
whey made richer than usual, and similar forms of light 
nourishment. If there had been no stool for three or 
four days he ordered a clyster of fresh milk and brown 
sugar or small doses of rhubarb and manna. 

If there were frequent stools at a later period he 
deemed it of the highest consequence to suppress them 
promptly by the use of clysters containing Venice tur- 
pentine, Vinice treacle or burned wine or brandy. He 
aitaclcd the greatest importance to the use of sudorifies. 

Dr. John Redman of Philadelphia, the first president 
of the College of Physicians of that city and a teacher 
of the celebrated Dr. Benjamin Rush, read a paper be- 
fore that body in 1793, in which he described his treat- 
ment of yellow fever in 1762. He is said to have been 
cne of the most advanced and successful practitioners 
of his time. 
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He began his treatment with one-dram doses of that 
much neglected drug, Glauber’s salts, repeated every 
hour or two for four, five or six doses until there were 
free evacuations. He saw the advantage of this in 1741 
or 1742, during a previous outbreak, while he was a pupil 
to Dr. Kearsley, who had saved most of his patients by 
the use of it, while others who began with an emetic 
lost many or most of their patients. At the same time 
he ordered wine, vinegar-whey, thin gruel or barley 
water, raisin drink with wine, etc. On the second and 
subsequent davs he administered one or two doses of the 
salts to insure having two or three stools a day. Along 
with these he gave teaspoonful doses of a neutral mix- 
ture to keep the skin moist. In the beginning he ap- 
plied over the stomach an anodyne plaster of theriac, 
etc., Which was renewed at frequent intervals. 

The above-mentioned drinks were alternated with 
pleasant herb teas, water acidulated with the mineral 
acids, lemonade, weak cold punch, fruit waters or weak 
wine and water. In hemorrhagic cases he used mineral 
acids in all drinks and in addition gave red wine and 
water with a decoction of Peruvian bark and Virginia 
snake-root. He avoided venesection and emetics and 
believed that most other practitioners did the same, be- 
cause of the disastrous results they had seen follow these 
measures in the former epidemic. 

After the third day wine was given more freely and 
beef tea or chicken broth was added to the diet which 
was regulated bythe taste and desire of the natient. 
Tea. coffee and weak chocolate were permitted under 
the same condition of their being agreeable to the pa- 
tient. He laid stress upon the necessity for discharg- 
ing the morbid matter as fast us possible, first by the 
primae vie and then by the pores of the skin and urin- 
ary passages, at the same time stimulating the body by 
means of strengthening nutriment. He attached great 
importance to the use of mineral acids and sulphate of 
soda. His general line of treatment was rational and 
based upon sound principles. 

Hillary,* who treated the disease in the West Indies 
from 1752to1756, declared that the objects to be obtained 
by treatment were the following: First, “to moderate 
the too great heat and rapid motion of the fluids, and 
abate the too great heat and violence of the fever, in the 
two first days of the disease, as safely and as much as 
we can. In other words, to diminish the fever.” To 
attain this end he withdrew blood to the extent of from 
twelve to twenty ounces on the first and second days of 
the fever only. He strongly advised against bleeding 
after the second day. and when it was to be performed 
the quantity of blood to be withdrawn was determined 
by the general condition of the patient. The second 
indication was “to evacuate and carry out of the body as 
much of that putrid bile and those putrid humors as 
expeditiously and as safely as we possibly can.” 

He regarded the administration of emetics, so fre- 
quently practiced then, as dangerous and likely to prove 
disastrous. He ordered large draughts of warm water. 
After the vomiting excited by these had subsided he 
gave a grain or a grain and a half of extract of opium 
and nothing more was to be taken into the stomach for 
two hours. If the patient had had no stool a purgative 
elyster was given as soon as the vomiting had subsided 
and before the opiate had exerted any effect, and six or 
eight hours later a gentle purge. The treatment then 
followed was the administration of an infusion of Vir- 
ginia snake-root with elixir of vitriol and Madeira wine. 
For nourishment barley water and wine-whevy were given 
often and in smal] quantities during the first two days of 
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the fever, and after the third day the quantity of wine 
was increased. ‘ 

Dr. Brown of Boston* began his discussion of the 
treatment by citing from a letter written in September, 
1798, by Dr. Mitchell, professor of chemistry and natural! 
history in ColumBia College, New York. Dr. Mitchell 
stated that in cases with symptoms of gastritis, anorexia, 
vomiting, etc., he had obtained happy results with watery 
solutions of lime, potash or soda, aided by a cathartic, 
such as castor oil, Rochelle salts. ete. 

He wrote that the alkaline remedies were much used 
by the physicians of New York during the epidemic 
of that summer. They allayed anorexia, nausea and 
black vomiting. In some cases with high fever, dry 
skin, a full pulse, delirium, etc., he pronounced blood- 
letting a grand remedy and in many instances indis- 
pensable. 

He exercised an admirable discrimination in the prac- 
tice of venesection, in which regard he differed from 
Rush and others of his contemporaries, who advocated 
bleeding in nearly all cases. 

He summarized the treatment as follows: At the on- 
set a thorough evacuation by mercurial catharties, by 
diaphoretics and by blood-letting; poultices, fomenta- 
tions, pediluvia, cold and warm bathing, blisters, enemas, 
ete., according to the indications. 

After one or two evacuations he gave mercurial pills 
in doses of one, two or three grains, frequently repeated, 
to insure an evacuation every day or every other day. 
The drinks were to be subacid, diluent or emollient and 
were continued until after the subsidence of the fever. 
when he advised wine, bark and other restoratives. The 
food was to be light and easily digested, generous and 
gently stimulating; to be given often and in small 
quantities. 

For primary catharsis he preferred ten or fifteen 
grains of calomel with twenty or twenty-five grains of 
jalap; calomel was given subsequently in doses of one, 
two or three grains, as before stated. He cites Warren,° 
who asserted that it was the universal opinion of phy- 
sicians in Boston that the most efficacious remedy, and 
the only one to be relied upon, was mereury. That in 
his observation more patients recovered under this treat- 
ment than under any other. It seems that he gave one- 
grain doses hourly until the patient was salivated, and 
he claimed by this means he effected a cure in all but 
two of his patients. Opium was frequently adminis- 
tered with the calomel to retain the latter in the intes- 
tine and insure its absorption. He was a strong advo- 
cate of the use of mercury in the form of calomel. 

Brown tells us that “when there is a full, hard pulse, 
dry skin. great heat and violent pains in the head, 
stomach and bowels, bleeding is certainly an excellent 
remedy, if not a sine qua non of a cure.” He applied 
blisters to the back of the neck, under the occiput or 
over the stomach to relieve pain, nausea, retchings or 
vomiting. Laudanum was used to quiet the stomach. 
Blisters were also applied to the temples, neck, back. 
thighs and arms, “to arouse the system from the torpor. 
low delirium and extreme debility of the second stage 
of the disease.” Pediluvia with poultices were fre- 
quently used to moderate the violent determination of the 
blood to the head and to bring on perspiration, but for 
these purposes he preferred the warm bath. 

He says that Drs. Rush and Griffiths advised ,bring- 
ing on a profuse perspiration by wrapping the patient 
in blankets and applying several hot bricks wet with 
vinegar to different parts of the body, giving at the same 
time repeated draughts of hot teas, lemonade or weak 
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punch, to be repeated once a day for four or five hours, 
as long as the fever continued. 

Brown used cold bathing during the fever, either by 
sponging or by dashing the water upon the patient. 
When the stomach was extremely irritable he advocated 
the use of cathartic and nutritive enemata at frequent 
intervals. For this purpose he used chicken or veal broth 
or water gruel, and if a cathartic effect were desired a 
tablespoonful each of Glauber’s salt, sweet oil and mo- 
lasses were added. 

In the early period large quantities of diluent and sub- 
acid drinks, such as toast-water. lemonade, tamarind 
water, apple or barley water, etc., were given, and later 
these were changed for porter and water, claret or milk 
and water. No food was given until after the crisis. 
Then feeding was begun with light, easily-digested foods, 
such as weak tea or coffee, thin porridge, roasted or 
baked fruits, chocolate. sago, weak chicken or veal broth. 

Lind® relied mostly upon tartar emetic and blisters 
together with the administration of Peruvian bark. He 
attributed great virtues to fresh air, because he noted 
that sailors often recovered without treatment or care, 
while patients removed to hospitals died in spite of his 
best treatment, which was hardly to be wondered at. 

Rush, who was a follower of Sydenham, carried the 
practice of venesection to excess. In a published table* 
he enumerates twenty-three patients, each of whom was 
bled from three to thirteen times, and from each of whom 
he drew, in all, quantities of blood varying from fifty to 
one hundred and fifty ounces. He carried the admin- 
istration of mercury to the same extreme. for he states* 
that he gave to one patient one hundred and fifty grains 
of calomel in six days. He thought this a large quan- 
tity until he read that Dr. Chisholm gave four hundred 
grains to one patient in the course of his fever, and to 
another fifty grains at a single dose three times a day. 

His general treatment was bleeding, purging, blister- 
ing, the use of cold water internally, externally and by 
means of elysters. He condemned the use of stimulants 
and found niter and antimonials to be ineffectual. He 
ascribed great value to blisters and aimed to induce 
salivation with calomel. He declares that in 1794 he 
was delighted with the effect of salivation in every case 
in which it occurred. As compared with some other 
physicians, however, Rush used calomel in moderation, 
for La Roche cites instances in which patients were given 
from one to several fhousand grains of calomel during 
the course of an attack. : 

Currie® objected to the use of mercury on the ground 
that it protracted the fever and retarded the cure. He 
asserted that in all malignant cases in which he saw it 
used, whether in large or smal] doses, it hastened the end. 
He made exception in cases where there was coma with 
dilated pupils. In these he stated that it had saved 
many lives when given in large and repeated doses. 
The treatment by sweating accompanied by cordial and 
stimulating remedies he regarded as not only unsuccess- 
ful but pernicious. Bleeding and catharsis he considered 
to be of the greatest benefit during the three first days 
in inflammatory cases. In adynamic cases he asserted 
these measures did manifest and irreparable injury. The 
cold bath and the use of wine, bark and opium were all 
condemned by him. The juices of lemons, oranges, 
grapes and currants he found to be grateful and bene- 
ficial. 

_ Clark,’® who treated yellow fever in the West Indies 
in the time of Rush and Currie, was opposed to bleed- 
ing in most cases. Mercury was his “sheet anchor.” He 
generally ordered a pediluvium and a purging clyster 
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at first. then a large dose of calomel and jalap, and re- 
peated small doses until a free movement had been ob- 
tained. Saline draughts, given while  effervescing, 
checked the vomiting and were serviceable during the 
first stage of the disease. He encouraged perspiration 
by giving warm drinks when the vomiting was not too 
violent. He found that excessive vomiting and purging 
were generally restrained by opium: he gave as much 
wine and opium as the stomach could bear; if the purg- 
ing was free he gave chicken broth with sago or panada, 
Madeira wine or old hock, and he laid great stress upon 
giving nourishment and wine frequently. He attached 
great importance to careful nursing and the necessity 
for early treatment, and said that in the worst cases or 
those neglected at the beginning, no remedy seemed to 
retard or arrest the disease. 

La Roche," whose treatise on yellow fever is without 
doubt the most exhaustive one in the English language, 
divides the cases according to their severity into three 
classes, 

First, those in which the patient appears to be stricken 
with death from the beginning. In these no treatment 
avails and recovery, where it occurs, is due, not to treat- 
ment, but to the vital resisting power of the patient. 

Second, those cases which are so mild as to recover 
spontaneously without any treatment, or under the in- 
fluence of any rational or even irrational management. 

Third, those in whom the disease assumes an inter- 
mediate grade, whose chances of life or death are equally 
or nearly balanced, and in whom, consequently, it be- 
comes an object of the utmost importance to apply means 
calculated to produce a favorable impression, and thereby 
arrest the dangerous tendencies. 

He says we must, while watching carefully the course 
of the disease, prevent undue mischief being done, espe- 
cially to organs essential to life. We must keep these 
organs in as healthy a condition as possible—restore, if 
possible, equilibrium in the play of the functions—re- 
duce undue and dangerous excitement, and sustain the 
powers of life when these threaten to become impaired 
or are greatly reduced beyond the point of safety. Be- 
vond this art is of little avail. 

He quotes Harrison’’ as follows: “Accidents or acts 
of imprudence which, in other diseases, are mere trifles, 
are of tremendous importance in this. The mere getting 
out of bed has cost many a man his life. A man in this 
disease, however safe the physician may think him, is 
hovering between life and death—a trifle may decide his 
fate.” (This fearful truth is too often only sufficiently 
impressed upon the physician after he has seen a num- 
ber of deaths occur in patients whose condition would 
ordinarily excite no apprehension. ) 

La Roche insists upon the necessity for absolute rest 
in bed and cleanliness. In cases of the so-called inflam- 
matory type he concludes that the experience of in- 
numerable observers shows that sanguine evacuations— 
bleeding—and purgation are indispensable parts of the 
treatment. He says it is everywhere conceded, even 
among physicians who are opposed to sanguine evacua- 
tions, that in the first stage, antiphlogistic. sedative and 
evacuant measures must be resorted to, due care being 
exercised not to reduce the strength of the patient beyond 
the power of recuperation. He advises, in the congestive 
forms, external stimulation by means of rubefacients ; 
hot baths, sinapisms, vesicants, etc., must be resorted to, 
with the internal use of stimulants. tonics, etc., by the 
stomach or bowels, and in milder cases stimulating and 
mercurial cathartics with general and topical bleeding 
to relieve congestion, when it can be done. He disap- 
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proves the use of emetics and finds the use of purgatives 
universally advocated. 

Dr. Andrew Davidson™ states that in the milder form 
little more will be necessary than a hot mustard foot- 
bath and a purgative. When the temperature is mod- 
erate, the skin moist and irritability of the stomach ab- 
sent or trifling, a meddlesome line of treatment is to be 
avoided. As a purgative he mentions castor oil in 
capsules or emulsion, or ten grains of calomel with or 
without jalap. He insists upon the necessity for obtain- 
ing and keeping up a free action of the bowels. As an 
antipyretic he suggests antipyrin if the condition of tie 
heart will permit its use. The common saline mixture 
containing acetate of ammonium, nitrate of potassium 
and spirit of nitrous ether will promote the action of the 
skin and kidneys and five to ten drops of the tincture 
of veratrum viride can be added if the arterial excite- 
ment be great. He favors the sponging of the body with 
cold or tepid water and the application of ice-cold cloths 
to the head. <A few drops of chloroform or one-drop 
doses of creasote to relieve gastric irritability. He re- 
fers to the use by Dr. Physick and Dr. Rush of ten-dro» 
doses of oil of turpentine in syrup; the latter used it 
with success even in the later stages of the disease. The 
use of opium he regards as dangerous, even though it 
allays gastric irritability. He advocates the use of milk 
and lime water and the swallowing of small morsels of 
ice. A large sinapism should always be applied over the 
epigastrium. 

In the third stage, when vomiting is urgent and pros- 
tration extreme. moderate doses of iced champagne 
should be given frequently. Perchlorid of iron has been 
given with apparently good results in arresting the 
hemorrhages. 

He refers to the success obtained by Sternberg’s 
method of treatment in which the mortality was only 
7 3-10 per cent. in 374 cases in the United States, Cuba 
and Brazil. I shall refer to this again later. 

. Touatre’* of New Orleans gives the therapeutic treat- 
ment of yellow fever as “rest, aération of the sick room, 
the administration of warm drinks in abundance and of 
liquid food, such as milk and thin broth.” He states 
the two principal indications of treatment as follows: 
1. Tostrengthen and sustain the organism by fortify- 
ing the nervous system, by arresting congestion and by 
increasing blood pressure and diuresis. To meet this 
he uses cold sponging and cold bathing. 

2. To consume, destroy and eliminate the toxin. 
This is met by aération of the sick room and by the 
administration of two, three or four quarts of Celestin’s 
Vichy water in twenty-four hours. 

Our interpretation of the result of this admirable line 
of treatment would be that the cold sponging reduced 
temperature, promoted the action of the skin and _per- 
laps toned the nervous system. It certainly induces a 
feeling of comfort. The Vichy water, by promoting 
active diuresis, ameliorates all the svmptoms by rapidly 
eliminating the toxin that produces them. This emi- 
nent observer. who passed through nine epidemics in 
thirty-three years’ study of the disease,’* makes the fol- 
lowing statements which are true and worthy of the 
greatest attention: “At the outset of the infection the 
patient can be succored, but what can be done when the 
organism is poisoned, when the toxin has already affected 
the hepatic cells and the renal parenchyma, and when 
the mucous membranes are bleeding? The physician is 
practically disarmed, for such lesions are nearly always 
fatal. It is during the three first days of the disease 
that the physician must act. When black vomit has 
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come to darken the situation, we can yet save some pu- 
tients, but we are much better prepared to prevent the 
occurrence of black vomit than to cure it. The first 
and most indispensable thing for success in the treat- 
ment of yellow fever is that it be begun as soon as the 
disease has declared itself.” 

At the onset he always ordered a hot mustard foot- 
bath to relieve congestion and produce diaphoresis; a 
small dose of calomel, more as an intestinal antiseptic 
than as a purgative, and an enema consisting of a table- 
spoonful of sulphate of soda or magnesia in a pint of 
warm water every morning and night throughout the 
course of the disease. 

He aliowed no nourishment whatever during the first 
seventy-two hours of the fever unless the temperature 
fell below 102 F.. in which case he ordered milk and 
Vichy every four hours. With the temperature above 
102 F. he gave only Vichy during the three first days. 
This usually allays nausea and vomiting, and if it is not 
retained he injects it slowly into the bowel at frequent 
intervals. For black vomit he advises the application 
of an ice bag over the epigastrium. 

Izett Anderson,'® after thirty-four years’ experience 
with yellow fever in the West Indies, commenced the 
treatment by giving from six to ten grains of calomel] 
combined with the compound rhubarb pill or colocynth 
and hyosciamus. This was followed three or four hours 
later by a purgative of magnesium sulphate, two drams, 
magnesium carbonate and potassium carbonate of each 
one scruple, with a tablespoonful of fresh lime juice, to 
be taken ice cold and while effervescing. This was re- 
peated every third hour until the bowels had acted freely. 
This ingenious combination shows a wise determination 
to act upon the kidneys as well as the bowel. The syste- 
matic treatment after this was still diuretic and con- 
sisted of a neutral mixture composed of thirty grains of 
potassium bicarbonate and a dessertspoonful of freshly 
expressed and strained lime juice with three grains of 
earbolic acid. This was given every second or third hour. 
ice cold and while effervescing, unless the gas appeared to 
disturb the stomach. in which case it would be given after 
effervescence had subsided. High temperature in the 
early stage was treated by the wet pack. He states that 
since the adoption of this method of treatment he has 
never met with any cases of hyperpyrexia requiring other 
special treatment, nor has he encountered the profuse 
and uncontrollable black vomit that he had previously 
met with. For partial suppression of urine he used dry 
cups, warm turpentine stupes, acetate and citrate of pot- 
ash, but he had most faith in dram doses of spirit of 
nitrous ether given every hour. If there were signs of 
heart failure he used strychnin and alcoholic stim- 
ulants. The only food allowed throughout the attack 
was ice-cold milk with lime water, and in some instances 
albumin water. No gruels, paps or broths were per- 
mitted until the beginning of convalescence. Stimu- 
lants were never used until the second stage, and he pre- 
ferred a sound, iced, Rhenish wine, which proved of the 
highest value. 

Loomis’? favored the diaphoretic and expectant plan 
with the use of cracked ice, milk and lime water or hypo- 
dermic injections of morphia for nausea and vomiting, 
cold compresses for hematemesis and the judicious use 
of stimulants to counteract exhaustion. 

Osler’® states that careful nursing and a symptomatic 
plan of treatment probably give the best results. He ad- 
vises hydrotherapy for the fever, morphia hypodermically 
and ice in small quantities for the vomiting, and the hot 
bath for uremic symptoms. Stimulants are to be used 
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ely during the second stage and the patient is to be 
vefully fed, using nutrient enemata if the stomach be 
irritable. 

Striimpell’® says that the earlier proper treatment can 
\ instituted the better. He advocates absolute rest; 
evacuation of the bowel; a hot mustard foot-bath early 
in the attack ; opium or morphia for lumbar pains; sinap- 
icms, ice and hydrocyanic acid or chloroform for gastric 
irritability ; cold spongings, the wet pack and cold bath 
for high fever. 

Sternberg’s treatment. referred to by Davidson? has 
given phenomenal results. In 374 cases treated in the 
United States, Cuba and Brazil, the mortality was only 
73-10 per cent. It is not to be believed that such bril- 
liant results can ever be exceeded by any other single line 
of treatment. A greater percentage of lives has been 

saved by it than by the use of the Brand method in 
typhoid ‘fever. The Brand method reduced the mortality 
in typhoid fever from about 14 to 7.5 per cent. ;*? the 
Sternberg treatment reduced the mortality of yellow 
fever from at least 20 or 25 per cent. to the same figure. 

In addition to the administration of bichlorid of mer- 
cury and sodium bicarbonate, the special treatment he 
advises is as follows:?2. A hot mustard foot-bath dur- 
ing the first twenty-four hours; cold sponging; cold 
applications to the head; protection of the patient from 
currents of air; sinapisms over the stomach and lumbar 
region when called for; the promotion of perspiration, 
and the withholding of food during the first three days ; 
stimulants in the form of iced champagne or good brandy 
after the fourth day. If the stomach be irritable he ad- 
vises milk and lime water, and if this do not agree, 
nutrient enemata. Later on he allows milk punch, ale, 
porter, ete. 

Having reviewed the older as well as the more modern 
methods of treatment we are in a position to profit by 
the experiences of the numerous observers who have 
placed their methods and results on record. 

In yellow fever we are dealing with a disease of short 
duration and one that tests severely the vital powers of 
the patient. I believe, however, that in previously 
healthy, non-debilitated subjects, free from organic 
lesions, ‘the mortality can be reduced practically to zero 
by e areful and judicious treatment instituted in the in- 
cipiency of the attack. On the other hand, if there be 
present debility from any cause, anemia, organic lesions 
of the heart, liver or kidneys, the outlook is always serious 
and recovery doubtful. The treatment must be essent- 
ially eliminative and supporting, with the incidental 
use of measures tending to reduce hyperpyrexia, relieve 
pain and nausea and remove internal congestions. 

Before taking up the treatment in detail it will be 
better to consider briefly the conspicuous pathological 
lesions that are present and the deductions to be drawn 
from them. In the first place, the lesions and symptoms 
are produced by a powerful toxin circulating in the blood 
and tissue fluids. This poison appears to act with 
sreatest intensity upon the liver and next upon the kid- 
neys. The changes in the liver are at first a congestion, 
which is followed by cloudy swelling, granular and fatty 
degeneration with more or less extensive cell necrosis. 
In cloudy swelling the organ is enlarged and firm, and 
a great deal of the blood is displaced by the pressure of 
the swollen cells upon the capillaries. With granular 
and early fatty degeneration the swelling and pressure 
are slightly increased so that there is considerable ob- 
struction to the flow of blood through the organ. Prac- 
tically all of the blood supplied to the liver comes 
through the portal vein, in which the pressure is very 
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low, and any serious obstruction to the flow of blood 
through that viscus will necessarily result in a damming 
up of blood primarily in the portal vein, secondarily in 
the vessels from which it receives its supply. 

Of these the duodenal and pyloric veins are the short- 
est and have the least communication with other vessels. 
On the other hand, the mesenteric veins are of greater 
length and are distributed over large areas. Hence 
the passive congestion and hemorrhages which result 
from obstruction to the portal circulation, when of rapid 
onset, are more intense and manifested earlier in the 
pylorus and duodenum than in other portions of the 
small intestine. This explains the pain and tenderness 
on deep pressure in the epigastric region, which is so 
early and constant a symptom in yellow fever and 
which is the result, not of a specific action of the toxin 
upon the mucous membrane itself, but of obstruction to 
the portal circulation, causing a backward pressure along 
these short vessels—the pyloric and duodenal veins— 
that promptly affects the rich capillary plexus in which 
each of them originates. The hemorrhages which occur 
later result from capillary stasis, aided, possibly, by a 
condition of toxemia. 

That this is probably the correct explanation appears 
from the fact that we find the same condition of the 
gastro-intestinal mucous membrane with hemorrhages, 
black vomit or bloody discharges, in other conditions 
than yellow fever, where the liver is seriously damaged. 
I refer to advanced cirrhosis, acute yellow atrophy, acute 
phosphorus poisoning and excessive fatty degeneration 
with cell necrosis, occurring with or without infection. 
And more than this, in these latter conditions the pa- 
tient dies with the same cerebral. eclamptic or so-called 
uremic symptoms that we see so very frequently in this 
disease. And further, the autopsies and subsequent mic- 
roscopic examinations develop the fact that in numerous 
instances the liver and not the kidney is the organ most 
seriously affected. This statement applies also to yellow 
fever, and I believe that the supposed uremic condition 
in this disease is often more probably one of poisoning 
from the accumulation in the circulation of the organic 
ammonia compounds which the liver normally converts 
into urea, with other waste or end products, the consti- 
tution of which is not well known, though some of them 
are thought to be of an acid nature. These are developed 
as the products of proteid digestion and as the nitro- 
genous end products of cell metabolism throughout the 
body largely in the form of carbonate, lactate and per- 
haps carbonate of ammonium.?* Where the liver loses 
its functioning power, therefore, there must be a de- 
ticiency in urea,?* and the kidneys cease to secrete urine 
because urea, the normal stimulus to that function, is 
absent. Osler*® states that there are cases in which 
anuria is prerenal, and among the conditions in which 
this occurs, he mentions fevers and inflammations, acute 
poisoning by phosphorus, ete. ; in the collapse after 
severe injuries or operations, and “in the collapse stage 
of cholera and yellow fever.” 

About two years ago I performed an autopsy on a 
woman who died with uremic symptoms on the third 
day following a laparotomy. The wound was found to be 
perfectly healed and there were no signs of inflammation. 
The kidney changes found on macroscopical and micro- 
scopical examination were comparatively insignificant 
while the liver showed excessive fatty degeneration 
with some cell necrosis -and a beginning hypertrophic 
cirrhosis. Cultures from the abdominal cavity, blood. 
liver, kidney and spleen were all negative. I believe now 
that death was due to the inability of the previously 
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fatty and cirrhotic liver to dispose of the products of 
greatly increased cell metabolism, the result of the opera- 
tion. As there appeared to bea deficiency of bile, the 
case was supposed to be one of acholia.*® 

It is quite plain from our text-books that retention 
of urea in the blood is not always the cause of “uremic 
symptoms.” In some cases, no doubt, where the liver 
and kidney are both seriously at fault, the condition may 
be one of combined uremia and ammonemia or other in- 
toxication. Urea seems to exert a toxic effect only when 
it is present in large amount, and patients frequently 
recover from pronounced attacks of uremia even in sear- 
let fever.** 

Urea may be present in the blood in large quantity 
without producing symptoms,?* and in uremic conditions 
ten to fifteen times the normal amount of urea is some- 
times found in the blood. Loomis*® states that after 
withdrawal the blood of yellow-fever patients undergoes 
ammoniacal decomposition, and some affirm that the 
blood contains free ammonia. According to Joseph 
Jones*® of New Orleans, yellow fever blood contains 
abnormal amounts of urea, extractive matter and am- 
monia. But carbonate of ammonia is scarcely ever found 
in the blood of uremic patients, and the theory of the 
decomposition of urea into ammonia in the blood is un- 
tenable.** La Roche found the blood in yellow fever to 
be acid or neutral to litmus.*? 

' The primary indication in the treatment of vellow 
fever is to remove the immediate cause of the condition 
present, viz.. the toxin. This is best and most ex- 
peditiously effected through the normal channel with the 
urinary secretion, aided by a moderately free action of 
the skin and moderate depletion of the digestive tract 
by the use of mild saline cathartics. With the evacua- 
tion of these fluids and the toxin they contain the symp- 
toms abate—speaking of the early stage—and the stom- 
ach will retain an increased amount of fluid to replace 
that which has been removed. Care should be taken to 
maintain one or more of these functions throughout the 
attack, sustaining the patient’s strength bv the judicious 
use of the appropriate stimulants. It is much, to be 
regretted that we have no means of acting directly upon 
the liver. 

In the earliest stage a hot mustard foot-bath is of 
great service and should be used as a matter of general 
routine when the case is seen sufficiently early. It re- 
lieves internal congestions, lessens the headache and pro- 
motes diaphoresis. From personal experience I think 
more stress should be laid on the necessity for confining 
the hot mustard foot-baths to the earliest stage as laid 
down by Sternberg and nearly all writers. In my own 
case it was used for the first time on the third day, 
and I shall never forget the effect of it. Within about 
half an hour after the removal of the bath and while 
I was oppressed by the weight of a heavy load of gray 
blankets, I felt a sudden pain and embarrassment at the 
heart. The pain was very acute and accompanied by a 
feeling of distension, as if the organ was much distended 
and was being arrested in diastole. Happily. it lasted but 
a few moments. This was the only time I felt myself to 
be in imminent danger. The bath was not repeated and 
there was no recurrence of the paroxysm. 

If nausea be present a sinapism should be applied over 
the region of the stomach and the same _ application 
should be used for pain in the lumbar region. Cold ap- 
plications afford most relief for the pain in the head. 
The muscular pains usually become ameliorated after a 
few hours, and it is best not to administer remedies for 
them unless they are unusually severe, in which ¢ase it 
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would be permissible to use very small doses“of anti- 
pyrin or phenacetin. It is advisable and probably neces. 
sary to give a mild cathartic at the beginning; say sey- 
eral one-sixth grain doses of calomel or three or four 
grains each of calomel. rhubarb and soda in capsules, 
These should be followed by several dram doses of sul- 
phate of soda at hourly intervals until there is a free 
evacuation. In small doses this salt is diuretic as well as 
laxative, and, in my opinion, it is the least disagreeable 
of the saline cathartics. The nauseating effect of castor 
oil should forbid its use unless the patient expresses a 
preference for it. The routine administration of a 
tablespoonful of sulphate of soda in a pint of warm 
water as an enema, night and morning, as practiced by 
Touatre, seems to me an excellent plan. The patient 
should be encouraged to take plenty of fluid in small 
quantities at frequent intervals or cracked ice if there be 
nausea or irritability of the stomach. In this case it 
would be well to try also small quantities of milk and 
lime water, carbonated Vichy or an effervescing neutral 
mixture given ice cold. My preference is for carbonated 
Vichy ad libitum, and if it be not obtainable, the neutral 
mixture prepared with fresh lime juice as used by An- 
derson, but omitting the carbolic acid. This mixture 
should be neither acid nor alkaline, but neutral. 

If sufficient fluid cannot be taken by the stomach, give 
very slowly high rectal injections of warm or tepid water 
towhich may be added bicarbonate of sodium, sulphate of 
sodium, chlorid of sodium, citrate of potassium or any 
of the simple alkaline diuretics. Bicarbonate of sodium 
is probably the best because it is said to exert a soothing 
effect upon the mucous membranes in general, and 
should be easily retained. As the purpose of this injec- 
tion would be chiefly to secure absorption of the fluid and 
its effect upon the kidneys, it should not be too cold. I 
have seen patients complain bitterly after the use of ice- 
water enemata. If the temperature be high and the skin 
dry, cold or tepid sponge baths will give comfort and 
aid the action of the skin; at the same time half-dram 
doses of spirit of nitrous ether could be given every half 
hour until the skin became moist or the temperature 
began to decline.* The quantity of urine passed must 
be carefully noted; it is often necessary to use the ca- 
theter. If the pain in the lumbar region be severe and 
the bladder remain empty, the patient should be placed 
into a warm bath to which a little mustard has been 
added and kept there until the skin becomes reddened. 
This should be used only in the first stage, to relieve 
congestion and determine the blood to the skin. If the 
temperature be moderate, the skin moist and the bowels 
and kidneys active. the patient should be given absolute 
rest in bed in a well-ventilated, slightly darkened room. 
He must be lightly covered and protected from draughts. 
The use of mosquito nets and wire screens is an im- 
portant adjunct to the treatment. 

All food should be withheld during the first three 
days with the possible exception of milk and lime water 
or milk and Vichy if it be well retained. Should the 
patient desire it, 1 would not hesitate to give an occa- 
sional small dose, say two or three drams, of cham- 
pagne, ice-cold and diluted. Besides being a grateful 
stimulant, it quiets the stomach and retards tissue waste. 
The necessity for buoying up the heart is apparent when 
we consider that the passive congestion of the stomach 
and intestine is best relieved by strengthening the cir- 
culation until the cause can be removed by elimination. 








* There seems to be a hesitancy to use diuretics in this disease 
probably for fear of damaging the kidneys. No simple drug wil) 
do so much damage as the toxin. If this poison be freely elimin- 
ated, the subsequent course of the disease will be modified. 
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In the selection of an agent for this purpose there is 
room for choice. The sodium salt appears to possess 
several advantages. It is the normal alkaline base of 
the blood plasma; it is bland, non-irritating, acceptable 
to the stomach, and mildly diuretic; and, according to 
high authority,** “it is reported to be singularly efficient 
in the suppression of urine from renal disease.” We 
must not lose sight of the reported diminished alkalinity 
of the blood in this disease and the possibility that this 
may be due to the presence of an acid poison which is 
neutralized by the sodium salt. In the Sternberg treat- 
ment. about two and one-half drams of the bicar- 
bonate of sodium are administered in twenty-four hours. 
The Vichy water treatment is practically treatment by 
bicarbonate of sodium. 

Sulphate of sodium, the value of which was first shown 
by Dr. Kearsley of Philadelphia in 1741, is endorsed by 
Dr. Touatre of New Orleans, and Surgeon R. D. Mur- 
ray of the Marine-Hospital Service gives it the prefer- 
ence over other salines.** A good dry champagne is the 
best stimulant to begin with; when the patient tires of it 
a sound Rhenish wine should be substituted ; Dr. Mur- 
ray has had good results with dry catawba.” 

If there are signs of heart failure, strychnin should 
be used freely. If the patient is not seen until the sec- 
ond stage the treatment must be symptomatic. For 
vomiting, ice bags to the epigastrium are probably the 
best remedy; they can be supplemented by small doses 
of cocain and hypodermics of morphin according to in- 
dications, but carbonated Vichy, lime water or cham- 
pagne will probably prove sufficient unless black vomit 
has set in or is impending. In this case turpentine has 
been recommended and is worth considering on account 
of its properties as a local and general stimulant, hemo- 
static and diuretic. Tincture of capsicum is also said 
to be a valuable local and general stimulant in this con- 
dition. The patient’s strength must be sustained as far 
as possible, the action of the kidneys encouraged through 
absorption of fluid from the bowel and the blood 
determined to the surface by friction of the skin with 
mustard water. The value of the hot-air bath in cases 
of anuria is too well known and appreciated to require 
more than a mention of it. Whether the poisonous agent 
be urea or any other soluble substance it is equally im- 
portant to secure its elimination by this or any other 
method. 

The nutrition of the patient is a subject well worthy 
of consideration. Food is frequently withheld for vary- 
ing periods from three to five days or a week: in mv 
own case I think for at least eight days nothing was 
allowed but water, Apollinaris, ice and champagne. 
Now, during all this time certain cells of the body are 
functioning and using up their own protoplasm. for 
in conditions of anemia, debility or malnutrition and in 
the infectious diseases we know that the cells of the 
vital organs undergo degeneration and often necrosis 
from lack of nutritive material. In specific fevers the 
functions of some of these cells are greatly stimulated. 
The proteid constituents of the cells are consumed in the 
performance of these functions,** and converted into 
waste material and end- -products. which add to the gen- 
eral intoxication. Physiologists teach us that there are 
certain foods that will prevent this degeneration of the 
cells to a considerable extent by saving their proteid 
constituents.*7 Among these are gelatin and fat, non- 
prote id foods, the latter of which, in the form of olive 

oil. has been used with marked success by Spanish phy- 
ida in the treatment of yellow fever. 
la Roche, of thirty-six patients admitted to the hospital 
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at Vera Cruz with black vomit, no less than thirty re- 
covered after treatment by inunction with the heated 
oil,** and other equally remarkable results are mentioned. 
In another place we find that Father Constans acquired 
a great reputation in Spain in the early part of the 
nineteenth century, in the treatment of yellow fever, 

and his chief reliance was olive oil which he gave in 
large doses. The rationale of this treatment seems to 
be that the oil is highly nutritious, a proteid saver, and 
is readily absorbed by the epithelial and endothelial 
cells of the capillaries. In this way the integrity of the 
latter is preserved and hemorrhage prevented. Path- 
ology teaches us that where there is capillary blood stasis, 
hemorrhage soon takes place from deprivation of nutri- 
ment, the endothelial cells of the capillaries being nour- 
ished by the blood that circulates within the vessels. 
This suggests the early administration of olive oil in 
emulsion with lime water. 

Animal foods have long been condemned. but the use 
of toast-water or thin barley, rice, sago or hominy water, 
after prolonged boiling and salting, are probably ad- 
vantageous. Some of these are strongly advocated by 
Surgeon Murray*® and the older observers, and one can 
readily believe that the starches they contain would be 
of service in restoring the functioning power of the he- 
patie cells. Murray also records eighty cases that were 
fed on ice cream, ad libitum, with only four deaths. And 
ice cream is rich in fat. So that if the stomach is reason- 
ably quiet, we can safely satisfy the gnawings of hunger 
by the use of barley, rice or toast-water, milk and Vichy 
or lime water, ice cream, lemon jelly and fruit juices in 
addition to mild stimulation and the use of olive oil in- 
ternally or externally. To withhold all nourishment 
throughout the course of the fever seems injudicious and 
unsafe. With the temperature below 102 degrees F., 
and the stomach quiet I believe the patient will be 
greatly benefited by small quantities of such of the foods 
mentioned above as his taste may call for. 

The early involvement of the liver as indicated by the 
early lesion in the duodenum naturally suggests an 
equally early defect in the functioning power of the 
liver in the elaboration of urea. This deficiency which 
must sooner or later become marked, is manifested in the 
failure of the kidneys to secrete the normal amount of 
urine. As the rate of elimination by these organs in- 
creases normally with an increase in the urea in the 
blood,*® it would seem justifiable to supply the defect by 
the medicinal administration of urea either through the 
stomach or by hypodermic injection, as soon as the 
ordinary remedies cease to have the desired effect. The 
injection of urea into the blood soon evokes a very copi- 
ous secretion of urine, “even if, previously to the injec- 
tion. the secretion had been at a standstill.”*? We can 
hardly do better than follow Nature’s method of stimu- 
lating these organs to perform their normal functions. 
And the danger of an excessive accumulation of urea in 
the blood must be very slight ina condition where that 
substance is manifestly deficient. The longer the kid- 
neys are permitted to act imperfectly, the greater will 
be the retention of toxins which will react by increasing 
the damage already done to both liver and kidneys. This 
is not by any means a new suggestion, for urea was pro- 
posed as a diuretic by the older French physicians and 
it was used by Prof. Mauthner*? of Vienna. Fifty 
vears ago Dr. T. H. Tanner** of London reported suc- 
cess with it in cases of dropsy. In one case he used ten 
grains every six hours for nine days with the effect of 
increasing the flow of urine from 14 to 44 ounces in 
twenty-four hours; during the nine days the quantity 
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passed varied from 35 to 49 ounces. It was then dis- 
continued because the dropsy had been removed. After 
three weeks it was again resorted to with the same sat- 
isfactory results. 

In my opinion the services of trained female nurses 
are indispensable to secure the very best results. They 
should be under strict discipline, and the tour of duty 
with patients who are seriously ill should be eight hours 
in twenty-four. 

The physician should not treat his patients by proxy, 
but should assure himself that his line of treatment is 
being faithfully carried out. All meddlesome medica- 
tion should be prohibited. 

It is well to bear in mind the possibility of the occur- 
rence of complications through secondary infection by 
the streptococcus, staphylococcus, colon bacillus or bacilli 
of the hog cholera group, known also under the name of 
B. icteroides, B. enteritidis, paracolon, paratyphoid, 
ete.** The chances for the occurrence of such infection 
will probably be greatly diminished by the early insti- 
tution of such treatment as will best maintain the in- 
tegrity of the intestinal mucosa and conserve the pa- 
tient’s strength. 
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Heart Suture Again.—In choosing the subject of his 
oration before the annual meeting of the American Medical 
Association Harry M. Sherman made a happy choice in select: 
ing “The Suture of Heart Wounds.” This is a subject which has 
lately been brought prominently before us by three cases oper- 
ated on by American surgeons, and we have editorially invited 
the attention of our readers to this interesting advance in 
surgery. We believe with the orator that the surg- 
ery of the heart will be still more perfected and its field greatly 
extended.—Philadelphia Medical Journal. 
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CHICAGO. 


Under the general title of “Ulcer of the Bladder,” 
it will be best to avoid complicating considerations |y 
stating definitely what is intended to be understood. | 
mean to speak ‘only of ulcers in the usual pathologic 
sense ; that is to say, the loss of substance which does noj 
show any intention of healing, which produces abnormal 
secretion and whose base is covered with regular granu- 
lations; and furthermore, a loss of tissue not due to 
any cause which comes from the exterior of the bladder 
or which destroys the continuity of the bladder wall, as 
abscesses, foreign bodies, ligatures, etc. 

PROGRESS IN KNOWLEDGE. 

Ever since the more exact diagnosis of diseases of the 
interior of the bladder, including ulcerations. has been 
considered, constant advances have been made and we 
find that the interest of genito-urinary surgeons has also 
correspondingly increased. Still greater attention was 
given to this particular subject, as soon as it was no 
longer a matter of conjecture, that these ulcers were 
the cause of a series of distinct symptoms, the nature of 
which had not been clear up to this time. As clinical 
experience has shown, the diagnosis of ulcer of the blad- 
der has become of greater significance, because we can 
treat them in a rational and successful manner. 


THE VARIETIES OF ULCER. 


It is possible to classify the ulcers occurring in the 
bladder in a general way as follows: gonorrheal, trau- 
matic, ulcerations which occur in a non-gonorrhea] eysti- 
tis, tubercular. ulcerations which follow necrosis of 
malignant tumors, solitary, perforating and syphilitic. 


THE GONORRHEAL TYPE. 


There can scarcely be a question of doubt that the 
most common ulcers are those that occur on a gonorrheal 
base. The course, as a rule, is somewhat as follows: 
A severe infiltration commences to form about a single 
or around numerous centers of infection characteristic 
of gonorrheal cystitis and in the course of time the sum- 
mits of these areas of infiltrations become necrotic ; this 
loss of tissue leads to the formation of ulcers. The in- 
dividual points of necrosis may become larger and larger 
and numerous ulcers may be present or, again, they 
may become confluent and form a single ulcer. This 
has been, up to the present time, the more usual in 
my findings, probably because the cases do not present 
themselves in the initial stage. From their etiology the 
peculiar configuration of these ulcerations and the ap- 
pearance of the ulcers themselves can easily be accounted 
for. These ulcers are apparently sunken in on a 
plateau; this is entirely due to the summit of an in- 
filtrated area becoming necrotic, while the remaining 
infiltration is still above the normal level of the sur- 
rounding mucosa. The surface of such an ulceration is 
covered with a membrane which is almost white in color, 
slightly reflecting in character and which is adherent to 
the base. If this covering is forcibly removed, an un- 
even surface composed of easily-bleeding granulations is 
seen. These ulcers have a tendency to occur in the 
same bladder in different stages, if not, at least in the 
immediate neighborhood other rounded infiltrations are 
to be seen in different periods of development. If the 
apices are not necrosed, they may be at the point of 
becoming so. The condition of the remaining mucosa 
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i; variable. Either the gonorrheal infected areas, on 
account of the long period of time of their existence, 
hove already become confluent so as to cause a diffuse 
affection or a secondary infection has been added causing 
ay affection of all the remaining parts, or in other words, 
a general cystitis. In all probability in the larger num- 
her of cases the mucosa between the areas of infiltration 
and ulceration has never been affected ; if so, it has been 
treated with the usual therapeutic agents and these parts 
brought to their normal condition so that the ulcers nd 
the prominences stand out boldly from the remaining 
healthy-mucosa. The seat of these ulcers is naturally 
in the trigonum, as it is here that the gonorrheal cvysti- 
tis usually exists. A place of predilection of these ulcers 
is in the immediate neighborhood of the internal ure- 
thral orifice. 


NON-GONORRHEAL CYSTITIS TYPE. 


A somewhat rare ulcerating condition of the mucosa 
is occasionally found when a non-gonorrheal evstitis has 
heen neglected. Such inflammations, especially caused 
by the bacterium coli communis, present everv now and 
then almost complete ulceration of the entire mucosa. 
In the differentiation from vonorrheal evstitis we find 
the uleers in great number and closer together and the 
entire mucosa involved in the inflammation. In verv 
pronounced cases of this kind the entire mucosa is cov- 
ered with irregularly-shaped ulcerations. The parts be- 
tween these ulcers consist of rough, dark-red edematous 
mucosa. Further, to differentiate from gonorrheal ul- 
ceration it is seen that these ulcers have no place of pre- 
dilection, but appear anywhere on the inner surface of 
the bladder or are found distributed throughout the 
mucosa, so that the fundus and the vertex of the bladder 
are equally affected in the ulcerating process. The dis- 
tinct infiltration which is seen in the gonorrheal ulcers 
in the real early stage is absent, although in the chronic 
forms, where we have a general cystitis, the bladder 
wall is, of course, more or less thickened. In these cases, 
moreover, an ammoniacal urine is often found to be 
present. Besides, the urine shows the characteristic ap- 
pearance of bacteriuria. Since so many different germs 
are the cause of a cystitis, and since the character of the 
urine varies so greatly, it can be readily understood that 
ulcerations have a varying appearance. Consequently 
no exact description can be given for all of the ulcers 
included under this particular heading. 


ULCERS FROM TRAUMATISM. 


Traumatic ulcer arises when a foreign body, for in- 
stance, an uneven stone, causes repeated and long-con- 
tinued traumatism to one point of the mucosa. One 
finds. then, that the otherwise normal-appearing mucous 
membrane shows at these points depressed ulcerations, 
that is, they have a,sunken-in appearance, these ulcera- 
tions corresponding to the point of contact with the 
causative foreign body. As a rule, in those cases 
which have existed for some time we find the 
edges slightly and evenly infiltrated and often more 
or less ragged, especially if the foreign body is a roug) 
stone. 

As regards true ulcerations caused by catheters and 
other instruments, they are comparatively rare. Al- 
though traumatism in the presence of an inflammation 
may cause an ulcer, yet it takes on the appearance of an 
ulcer which occurs in the course of an ordinary cystitis. 
A stone may also be the cause of a traumatism in a blad- 
der where cystitis exists. The previous description, 
however, refers especially to a bladder that is otherwise 
healthy. 
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THE TUBERCULAR FORM. 

Tubercular ulcers characterize themselves in the fact 
that they are always small and that in their immediate 
the mucosa. which have not yet necrosed, are always 
neighborhood small grayish-white nodules, made up of 
present. Inflammatory reaction about these nodules is 
completely absent. These tubercular ulcerations occur 
most often in the trigonum, and are especially common 
in the immediate neighborhood of the urethral openings 
This is readily explained in that tuberculosis of the blad- 
der is often secondary to tuberculosis of the kidney. 
Again, a definite number of cases, when the process is 
ascending, have been noted where the ulcerations are in 
the immediate neighborhood of the internal urethral 
opening. In primary tuberculosis of the bladder the 
tubercular process is most often situated within the 
trigonum, but not necessarily. There are cases in the 
female where we find the tuberous form of tuberculosis. 
As a rule. it is in the form of a prominence about the 
urethral opening which carries on the summit a torpid 
ulcer. In the tissue of these prominences tubercular 
nodules have been demonstrated. Such cases have been 
successfully operated on by excision and complete su- 
ture. A good picture of such a case was published by 
Blanck in last year’s Urologte. 

Gonorrheal, non-gonorrheal and tubercular cystitis 
with ulcerations can exist at one and the same time. 
Whenever they do, the cystoscopic picture is variable, 
and jt is impossible to give an exact description. How- 
ever, the ulcers may have the characteristics of one or 
all of the mentioned varieties. 

FROM NECROSIS OF NEOPLASMS. 

Ulcerations which resu!t from the superficial necrosis 
of malignant tumors are characterized as follows: they 
naturally occur on the most prominent surface of the 
tumor which projects into the bladder. The edges are 
irregular and undermined, and in the immediate neigh- 
borhood of the ulcerations hemorrhages into the sur- 
rounding structure are noticeable. The surface of these 
ulcers is always caseous and warty and usually bears in- 
crustations from the urinary salts. 


THE SOLITARY ULCER. 


A form of ulceration, the cause of which is yet en- 
tirely unknown, is the so-called solitary ulcer. Occa- 
sionally one mects, and most often in females in an 
otherwise perfectly normal appearing bladder a single 
ulcer, varying in size, which has the appearance of be- 
ing stamped out from the mucosa. The edges of this 
type of ulceration are not infiltrated. The surface of 
the ulcer is usually bright red and granulating. The 
appearance of this particular type scarcely changes itself 
even if the ulcer is of long standing. Fiitterer has 
pointed out and set up the hypothesis that this type of 
ulceration may be caused by certain forms of anemia, 
comparing them to the solitary round ulcer of the 
stomach. 

THE PERFORATING ULCER. 

Perforating ulcers, as a rule, are detected only after 
perforation has occurred. Here an abscess around the 
bladder in the pelvic cellular tissue forms, with eventual 
urinary infiltration. In some cases the perforation 
takes place into the peritoneal cavity and peritonitis 
follows. In aid of the diagnosis it may be said that 
when we encounter a severe hemorrhage from the blad-. 
der and shortly afterwards peritoneal symptoms arise: 
we must think of this variety of ulcer. The eause is 
regarded by pathologists as an embolism into an arteri- 
ole of the bladder, causing circumscript gangrene. Most: 
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cases on record have been diagnosed on the postmortem 
table. 
THE SYPHILITIC VARIETY DOUBTFUL. 

The occurrence of syphilitic ulceration is very prob- 
lematical. The most experienced sy philologists and 
pathologists are unacquainted with this appearance of 
syphilitic granulomata. As yet they have not been 
positively proven to exist. 

ULCUS CYSTOSCOPICUM. 

A peculiar type of ulceration of the bladder, if I may 
venture to use the expression, is the ulcus cystoscopicum. 
It is certainly not uncommon that during cystoscopy the 
lamp burns the mucosa by coming in contact with it. 
In the course of time the eschar is thrown off by the 
granulating tissue beneath it. These granulating sur- 
faces are then mistaken by the inexperienced cysto- 
scopists who caused them. ‘To differentiate these burns 
from true ulcerations it is seen that there is no inflam- 
matory reaction about them, or if such does exist it is an 
exceedingly small zone, and that they heal without any 
therapeutic measures in the course of 14 to 21 days. 
Besides, their situation is characteristic. They usually 
occur in the fundus or vertex of the bladder and the 
ulceration takes on the shape of the instrument which 
caused it, 

ronorrheal ulcers heal in such a way, with the out- 
lined treatment, that we find a smooth surface, which 
is a shade lighter than the surrounding mucosa with no 
blood vessels to be seen on it. 

General ulcerations often leave band-like scars or a 
network of scars. 

SYMPTOMATOLOGY AND DIAGNOSIS. 

As regards the symptoms of these ulcers, it is neces- 
sary to note the following. The tubercular ulcers are 
characterized in the fact that they show very marked sub- 
jective symptoms with relatively slight objective sy mp- 
toms. They are usually the cause of very severe bladder 
pains which become excessive and permanent whenever 
a tubercular infiltration of the bladder mucosa com- 
mences. In conjunction with this it is desirable to 
mention that even with the occurrence of multiple tuber- 
cular ulcerations the urine may remain perfectly clear. 
Also the advent and presence of the bacillus tuberculosis 
in the urine does not necessarily bear any relation to the 
extent of the local tubercular bladder processes. Very 
numerous extensive ulcerations can exist and yet the 
finding of the bacillus tuberculosis in the sediment of 
the urine may be very difficult or even in some cases im- 
possible. Again, it is to be observed that we find occa- 
sional cases of tubercular ulceration of the bladder that 
in the interval between acute attacks show little or no 
subjective symptoms. 

This is especially true in female patients, yet in the 
male individuals we notice, as a rule. an early combina- 
tion of the bladder tuberculosis with that of the geni- 
talia, so that the symptoms arising from the different 
localized areas of the infection appear to intermingle 
with each other. In these cases the bladder symptoms 
may occasionally apparently diminish in importance. 

Mixed infection, or secondary infection, on a tuber- 
cular base frequently causes changes in the symptomatol- 
ogy. Careful histories are helpful in these cases. One 
should ever bear in mind that in the large majority of 
instances of bladder tuberculosis it is descending or 
ascending in origin. 

In cases of gonorrhea] ulcers we find marked paral- 
lelism between the objective and subjective symptoms. 
As soon as an ulcer establishes itself, or as soon as an 
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area of necrosis separates itself from the underlying 1s. 
sue, severe pains set in and at the same time turbidity 
of urine occurs. On the other hand, during the station- 
ary period of the ulcer, the urine may be temporarily 
perfectly clear and the symptoms may not rise above 
those of ordinary cystitis. Even if the subjective svim)- 
toms can never be recognized as characteristic of an 
ulcer, yet it is possible from certain series of symptoms 
and their definite course and sequences to formulate the 
suspicion of the existence of an ulcer. Whenever in the 
course of a gonorrheal cystitis considerable blood js 
found intimately mixed with the urine, again when the 
urine is intermittently perfectly clear and when again 
without apparent cause the urine becomes turbid, when 
conglomerated masses of detritus appear in the urine in 
conjunction with more or less severe bladder symptoms 
the almost absolute diagnosis of uleer may be con- 
sistently considered. It is best to mention that in cases 
occurring in the female sex the hemorrhage may occa- 
sionally be of great severity. Again, it may be positively 
asserted that under favorable conditions the infiltrations 
due to the ulcers can sometimes be palpated, in the fe- 
male sex, on account of the anatomic location of the 
bladder. 

It is difficult to differentiate between traumatic ulcers 
and those caused by foreign bodies in the bladder be- 
cause of the similarity of the symptoms. But it is al- 
lowable to surmise—whenever the presence of a foreign 
body in the bladder is known—that when severe pains 
arise in the bladder, appearing to be centered at one and 
the same place, an ulcer of the bladder wall has formed 
under the direct influence of the foreign body. Neces- 
sarily blood and detritus may be present in the urine. 

Ulceration in cases of non-gonorrheal cystitis is char- 
acterized by the fact that masses of blood coagula and 
detritus are constantly found in the urine. The entire 
bladder becomes painful, so that not only contact by 
examination from within or without is distressingly 
painful. but the bladder becomes the seat of permanent 
pains. As the bladder surface suffers from the pro- 
gressive infiltration of its walls so that the elasticity and 
expansibility constantly become less, and therefore the 
capacity of the bladder accordingly diminishes so that in 
the course of time only small quantities of fluid can be 
retained. This leads to the formation of the so-called 
cystitis dolorosa. Even in the male the sensitiveness of 
the bladder by palpation through the abdominal wall 
is discernible. while examination in women produces 
much more pain. With bimanual examination we often 
find the bladder, in those cases that permit of examina- 
tion, changed into a thickened, hardened, abnormal. 
painful tumor. 

As a rule, the solitary ulcer gives absolutely no svmp- 
toms, but if any are produced they are usually mild. 
For this reason this variety of ulcer is found unexpect- 
edly and rarely. 

Perforating ulcers are seldom met. In cases where 
there are emboli to numerous other parts of the body 
and where suddenly in the course of such a case acute 
bladder symptoms arise, this condition must be remem- 
bered. No positive cystoscopic picture has been re- 
corded. 

In order to make a correct diagnosis of ulcers of the 
bladder. it is necessary—since we have no absolute 
symptomatology—to inspect the interior of the bladder. 
It is easily understood that the only method of making 
a rational diagnosis is by the aid of cystoscopy or en- 
doscopy. If we take into consideration that advanced 
cases of gonorrheal cystitis or of infiltration of the blad- 
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» wall due to tubercular cystitis do not permit suffi- 
«nt expansion of the bladder to allow the use of the 
\ ize eystoscope, we must use in these particular cases 
endoscope or the American cystoscope, in order to 
nuke a diagnosis. The appearances of these different 
rieties of ulcers have already been described. I may 

| that the exact appearance, whether viewed either di- 
rectly or indirectly, whether the bladder is filled with 
| or air, does not change them to any appreciable ex- 

: to the initiated eye. As regards the advisability of 
naking a suprapubic or perineal incision for diagnosis 

'y, it must naturally become an obsolete method in a 
large number of cases, as long as we have the means of 
avoiding any such operative step. 

TREATMENT BY IRRIGATION INEFFECTIVE. 

\Vhen we consider the therapy of ulcers of the bladder, 
it must be regarded as the cardinal principle, wherever 
the cure of existing ulcers is necessary, that general 
measures. under which I include bladder irrigations and 
instillations, are not sufficient. A successful result can 
only be obtained with direct local applications. In 
cases of gonorrheal ulcers it can be readily seen that 
irrigations with strong solution of any kind of medica- 
ment or the instillations of concentrated caustic solu- 
tions must remain valueless. The coating of this type 
of ulcer is leathery in character, hence any solution that 
may be applied in any manner will not reach the gran- 
ulations. 

CURETTAGE AND CAUTERIZATION, 


In order to cure ulcers of the bladder it is absolutely 
necessary to curette, to remove the coating and the gran- 
ulations on the base. It is highly desirable at the same 
time to apply the thermocautery over the curetted sur- 
face, partly to stop any hemorrhage, which is usually of 
a light character, and also to cover the curetted field with 
protective eschar. This operation is performed most 
judiciously and most readily with the aid of an opera- 
tion cystoscope. It must be understood that this method 
of treatment should be used in all these cases. In the 
course of generalized ulceration of the bladder of non- 
gonorrheal eystitis, this method of treatment, as a rule, 
is worthless or only temporary. In these cases there is 
hut one operative step which results in an absolutely suc- 
cessful termination. This is to open the bladder and 
curette the entire affected mucosa. Two points are thus 
gained. First, all the diseased tissue is removed by the 
curette, and second, the bladder is put to rest by the 
temporary drainage. The infiltrated walls thus become 
less swollen and lose their edematous condition, without 
being irritated from distention. If the condition which 
is called cystitis dolorosa has set in, the parts must be 
‘thoroughly curetted and the bladder completely tam- 
oned. This is of vital importance. The tamponade 
nust be kept up until the walls of the bladder have lost 
heir sensitiveness. If the tamponage is stopped previ- 
ously to this, the affected areas will come in contact with 
each other and the entire process be repeated. In cases 
of solitary tubercular ulcerations and infiltrations (no- 
dules) it is possible to get perfect results with the use 
of the operation cystoscope. These ulcerations and in- 
filtrations can be completely and thoroughly curetted 
and then cauterized. However, if there is more or less 
ceneral involvement of the bladder, other major oper- 
ative steps besides the opening of the bladder are neces- 
sary. If the infection of the bladder arises from a tu- 
hereular affected kidney it naturally follows that previ- 
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ous to any endovesical procedure it is necessary to re-- 


move the source of infection by a preliminary operation 
on the kidney or ureters or both. 
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CAUTERIZATION AS A PALLIATIVE. 


Where necrosis of the superficial parts of malignant 
tumors has occurred, and where it is no longer feasible 
to perform an extirpation of the same, cauterization is 
indicated to lessen the pain and improve the ammoniacal 
condition of the urine. These ulcerations should be 
thoroughly cauterized, either with the aid of an opera- 
tion cystoscope or whenever necessary after the bladder 
has been opened. As long as the eschar remains fixed, 
the patient will have no pain, no hemorrhages and no 
ammoniacal decomposition of the urine. These intra- 
vesical operative procedures can, if necessary, be fre- 
quently repeated. 


OTHER REMARKS ON TREATMENT. 


Traumatic ulcerations disappear. if the bladder is 
otherwise healthy, as soon as the cause is removed. 
Should, however, this not be sufficient, slight cauteriza- 
tion will quicken the healing. 

The therapy of solitary ulcerations has not been put 
on a sufficiently clear clinical basis. If we regard 
Fiitterer’s view, in addition to the local treatment of 
curettage and cauterization, it would be desirable to 
make efforts to increase the amount of hemoglobin by 
general treatment. 

Perforating ulcers must be treated by resection of the 
bladder. Pericystitis or abscess is usually present in 
these cases and consequently free incision and drainage 
are imperative. 

CLINICAL CASES. 


In order to illustrate, I wish to cite a few cases of 
the different types. A few will be sufficient to answer 
the purpose. 

Case 1.—J. K., aged 28, single, policeman, presented himself 
Aug, 51, 1898. Six years before he had a first urethritis anda 
was treated for six months at this time with internal medica- 
tion. For the past three months he was treated with irriga- 
tions and later with sounds. A slight discharge each morning 
was the cause for examination. No gonococci, but a few 
epithelial cells and pus were found. ‘The three-glass methed 
revealed: 1, threads, few epithelial cells and pus; 2, clear, 
no albumin, no sugar; 3, turbid, pus, Jecithin. The rectal 
examination revealed lobes slightly irregular in outline, nodu- 
iated, but slightly painful to palpation. A 25 Charriere diag- 
nostic sound showed a _ narrowing just back of the ex- 
ternal urethral orifice and a roughening in the membranous 
urethra. 

The patient failed to return until March 16, 1901. At this 
time he stated that he had had no fresh attack since his first 
visit. However, he has been treated almost continuously since. 
One year ago he apparently had a right-sided epididymitis. 
During all this time he has complained of pain and of an iteh- 
ing sensation in the rectum, and frequent pains on inner surface 
of thighs. Sometimes these would become unbearable. The 
three-glass method examination shows the same appearance 
as previously. The rectal examination shows the prostate 
gland to be larger, apparently edematous and exceedingly ten- 
der. Urethroscopic examination shows, near the right urethra} 
orifice and just within the trigonum, an ulcer, irregular in out- 
line, but about the size of a split Lima bean, the whole on an 
infiltrated base, edges ragged, the whole covered with a grayish 
membrane. The rest of ‘the bladder is negative except for a 
slight trigonum cystitis. Ulcer curetted and given electro- 
cauterization with aid of Kolischer cystoscope. The prostatitis 
treated antiphlogistically for some months. Feb, 8, 1902, the 
bladder is in an absolutely healthy condition. 

The next two cases belong to the same type and con- 
sequently I will make the histories very .short. 

Case 2.—Feb. 21, 1901. A. D., aged 40, married, laborer: 
At 16, he had a first and only urethritis. He believes he ne~or 
was cured. Twelve years ago he had right-sided epididym.tis. 
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At present he has severe pains in lumbar region, so bad that 
ne is often obliged to stop work. At time of defecation there 
passes from external urethral orifice a thick, sticky discharge. 
He has no urinary symptoms at present. The three-glass 
method shows: 1, short and heavy threads; 2, turbid, pus, no 
albumin; 3, turbid, specks, pus, and Jecithin. There are irregu- 
jar and nodulated lobes of the prostate. A 25 Charriere diag- 
nostic sound passes with difficulty through stricture of mem- 
branous urethra, 25 c.c. retention of urine. February 26, an 
ulcer of the bladder was demonstrated cystoscopically. Opera- 
tion at Alexian Brothers’ Hospital March, 1901. November 
10, no retention, urine almost clear and only slight pains; ulcer 
seen to be healed. 

Case 3.—Sept. 26, 1900. C. L., married, aged 42, urinates 
one to two times each night and ten or fifteen times each day, 
has no pain in urethra, but a burning pain in the rectum. The 
three-glass method shows: 1, threads and turbid, pus and few 
epithelial cells; 2, turbid; 3, turbid, pus. Irregular, nodulated 
and painful lobes. A 27 Charriere diagnostic sound negative. 
Thirty c.c. retention. ‘Treated regularly until February 6, 
when there was demonstrated a slightly beginning trabeculated 
bladder with an ulcer on the base. Slight cystitis of entire 
bladder. Ulcer mostly on right side, size of fifty-cent piece, 
irregular in outline, edges elevated, base uneven and in places 
covered with a membrane. Operated on at Alexian Brothers’ 
Hospital and left improved. !n November, 1901, the writer 
demonstrated the absence of ulcer and showed the cicatrix. 

Case 4.—Traumatic ulcer caused by phosphatic stone. A. H., 
aged 41, saloonkeeper. July 28, 1901. Health has been good 
up to July, 1900. At this time he acquired his second gon- 
orrhea. Practically all his symptoms arise from this time. 
Previously he can not remember any special pains or fre- 
quency of urination. This condition improved somewhat, 
but again became worse so that at time of admittance 
to the Alexian Brothers’ Hospital he had severe pains 
above pubes, in perineal region, becoming much _ worse 
after the least walking or riding. Frequent urination 
during the cay, occasionally during the night. In past year 
he has noticed vlood in the urine several times. Stone searcher 
showed presence of a stone. Cystoscopic examination shows 
a single stone, size of a walnut. Distinctly phosphatic in char- 
acter, sunken in and the mucosa about the stone very irregular 
and abraded. About the whole, the mucosa appears dark-red 
and velvety in character. Stone crushed and particles evacu- 
ated. Cystoscopic examination shows a distinct ulcer. On 
account of the cystitis, he received daily bladder irrigations, 
but after ten days the ulcer was still present. Edges curetted 
and slight cauterization over the whole affected area, then mild 
treatment, and a complete recovery of ulcer noted cystoscopic- 
ally four weeks later. 
5.—Tubercular ulcerations. F. X., aged 35, single, 
About 20 months ago, for the first time, had a 
Shortly afterward, 
All these pains 


CASE 
May 28, 1901. 
“stitching-like” pain at time of urination. 
frequent urination, both day and night, set in. 
and frequency of urination have apparently become worse, Just 
at present he has severe pains in glans penis at time of pass- 
ing urine; even when not urinating there is apparently a slight 
dull ache, with more or less indefinite pains over pubes, in 
perineal region and adjoining parts of thighs. Patient states 
he has never had gonorrhea. Syphilis 8 years ago. Father 
and mother have both died of pulmonary tuberculosis. At 
present his appetite is very poor, bowels irregular and patient 
is run down. Has had of late irregular chills and fevers. 
External examination negative except nodulated epididymi. 
Rectal examination shows irregular, nodulated lobes, both 
slightly painful. Slight retention of urine, cystoscopically 
showed a typical beginning tubercular bladder. — Instituted 
different forms of treatment, but finally, on account of no 
progress, instituted cauterization with good results. Patient’s 
urine became clear and no tubercular germs could be found. 
Desire and frequency of urination greatly lessened and patient 
commenced to increase in weight. In past 6 months he has 
gained 40 pounds in weight. Cystoscopic examination is nega- 
tive, in November, 1901. 
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MUSCULAR INSUFFICIENCY OF THE MITRAL 
VALVE. 


CHARLES SPENCER WILLIAMSON, B.S., M.D. 


Adjunct Professor of Medicine, College of Physicians and Surgeons, 
University of Illinois. 


CHICAGO. 
(Concluded from p. 63.) 


CLINICAL HISTORY OF THE ACUTE FORM. 


The muscular mitral insufficiencies may present them- 
selves in two forms: first, acute; second, chronic. The 
acute cases present themselves during the course of those 
diseases which affect the myocardium. These are diph- 
theria, scarlet fever, typhoid, acute articular rheuma- 
tism, and in general. the acute infections, the ones 
mentioned predominating. As I have seen them, the 
majority of the cases were in polyarthritis. During the 
course of the disease a systolic murmur, usually soft and 
blowing, will be heard in the region of the apex. At 
first it is often inconstant, but as the days go by it 
comes to be constant, always with its maximum of in- 
tensity at the apex, and seldom of great intensity. The 
heart presents the phvsical signs of a slight or moderate 
dilatation without hypertrophy. 1 have never seen ex- 
treme dilatation. never anything like enough to cause 
a mechanical and truly relative incompetency. The 
symptoms of cardiac insufficiency may develop, although 
they are seldom of high grade. These differ in no way, 
of course, from those which would develop in the wake 
of an organic mitral lesion when the compensation is 
ruptured. It is not in the least necessary that I should 
sketch these symptoms further—they are too well known 
to need repetition here. Suffice it to say again, that the 
cardiac insufficiency seldom attains a high grade. I have 
never seen a high degree of general anasarca in these 
cases. As a rule, these symptoms appear rather late in 
the course of the various diseases named. The symp- 
toms usually last two to three weeks and gradually 
disappears The svmptoms due to the primary disease 
and those due to the myocarditis as such are difficult to 
separate. 

My impression is that, so far as symptoms other than 
those of cardiac insufficiency are concerned, there are 
none in any way characteristic; indeed, I may sav there 
are practically no other symptoms. I have once or twice 
considered a temperature of 99.5 or 100, which continued 
in a case of rheumatism for some time after the joint 
symptoms had subsided, as due to an acute myocarditis 
I am free to confess, though, that it usually disappeared 
long before the physical signs of the mitral insufficiency 
did, so that it is very doubtful if there be any connec- 
tion between the two. To recur to the heart, as said above, 
the dilatation is usually very moderate, the absolute dul- 
ness increasing about an inch outwards, on the average. 
The apex beat is correspondingly displaced, as a rule stil! , 
in the fifth interspace. It is broader than normal, per- 
haps three fingers’ breadth in extent, rather diffuse and 
feebler than normal. I have never obtained a thrill in 


any location. The auscultatory findings are of the 
simplest. As a rule, in the second or third week of a 


rheumatism, a soft systolic murmur appears at the apex 
and in a few days attains its maximum loudness, whic!) 
is never very intense. It remains, as a rule, rather 
soft and blowing.” My own experience has been that it |- 
limited quite closely to the apex. being heard fairly we'!! 
in the fourth interspace. I have never been able to hear 
it in the back, perhaps because of its feeble intensity an 
soft character. Very loud cr musical murmurs I have 
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nor observed. The first sound is always to be heard 
with the murmur, sometimes a little muffled. I have 
not heard it reduplicated. The second sound at the base 
has its normal character over the aorta, is distinctly ac- 
contuated, sometimes markedly so over the pulmonary 
areca. Careful palpation will sometimes detect the in- 
creased shock of closure of the pulmonary valve as com- 
pared with the aortic valve. With these, the physical 
{indings are exhausted. 


DIAGNOSIS. 


The diagnosis of the acute form had best be con- 
sidered at this point. Inasmuch as a myocarditis is 
especially common with thase diseases which are fruitful 
in the production of endocarditis, the most difficult point 
is to differentiate an acute muscular from an acute endo- 
carditie mitral insufficiency. At the height of the pri- 
mary disease, one is as apt to develop as the other. A 
iitral insufficiency is diagnosed from the well-known 
signs of a dilatation of the left ventricle, systolic mur- 
mur limited to. or loudest at the apex and a definitely 
accentuated second pulmonary sound. I believe it to be 
impossible to distinguish between a muscular and an 
endocarditie insufficiency except by the progress of the 
disease. In the muscular form, the physical signs vary 
considerably. The murmur varies greatly in intensity, 
at times becoming very soft; the accentuation of the 
second pulmonary sound has seemed to me to vary much 
in intensity, but always louder than normal. The aus- 
cultatory phenomena of endocarditis mav vary much 
also. so that these points are utterly insufficient to 
establish the differentiation. This can onlv be done 
with certainty or approximate certainty, by the further 
course. The endocarditic form remains constant, and 
hypertrophy, as evidenced by the increased force of the 
apex beat, makes its appearance. Experience has shown 
that it takes about six or seven weeks for an hypertrophy 
to develop. A definite hypertrophv setting in, places the 
seal on the insufficiency as being of an endocarditic na- 
ture. The muscular form, after lasting two, three, or 
four weeks, disappears, leaving no hypertrophy or dila- 
cation. The auscultatory signs grow weaker, the dilata- 
tion less, day by day, and then disappear permanently. 
One instructive case has come under my observation in 
which, in the course of a rheumatism of rather severe 
type, a mitral insufficiency developed with marked 
dilatation and symptoms of cardiac insufficiency. The 
symptoms and physical signs all disappeared in about 
two weeks’ time. Some two or three weeks later a sys- 
tolie murmur was again heard at the apex, the signs of 
mitral insufficiency again made their appearance. in due 
time hypertrophy set in and showed the latter to be endo- 
carditie. My interpretation of this case is that the first 
was unquestionably muscular in nature; there had been 
a myocarditis which healed and an endocarditis which 
did not. Either the myocarditis developed first, or more 
likely the endocarditis was there from the beginnin«. 
and attained a degree such as to cause a murmur only 
after five or six weeks. 

To differentiate a muscular insufficiency from an acci- 
dental murmur (so-called hemic) is easier. The pres- 
ence of a definite dilatation of the left ventricle, sys- 
tolic murmur, alwavs loudest at the apex and an ac- 
centuated second pulmonary sound rule out anemic mur- 
mur. TI hold with Leube—the accidental anemic or 
hemie murmurs are in the overwhelming majority of 
eases loudest at the pulmonary area. This is a further 
point. I believe a certain number of so-called hem'c 
murmurs at the apex to have been cases of muscular in- 


MITRAL INSUFFICIENCY. 129 


sufficiency, though I would not be interpreted as mean- 
ing that all hemic apical murmurs have this origin. 
SYMPTOMS IN CHRONIC CASES. 

The chronic cases of mitral muscular insufficiency 
present themselves under very different conditions. The 
cases develop in old people—usually past fifty years, 
who have chronic interstitial myocarditis—better termed 
myodegeneration. To sketch the onset would be to 
sketch the onset of this affection, which, as is well known. 
develops very insidiously and often absolutely without 
symptoms. It is not at all my purpose to attempt 
to give an outline of the clinical history of myodegenera- 
tion. Suffice it to say that the greater number of cases 
of myocarditis run their course without presenting the 
signs of a muscular mitral regurgitation. Statistics are 
wanting and impressions proverbially unreliable, yet in 
the lack of better information I would say that my 
impression is that perhaps 15 or 20 per cent. of cases 
of myodegeneration develop a muscular insufficiency. 

The patients, as 1 have seen them, present a remark- 
ably uniform picture, i. e., that of a cardiac insufficiency 
of a low grade. Dyspnea and swelling of the ankles are 
the first of the classic symptoms usually complained of 
Neither of these is, as a rule, of a high grade and often 
may be barely noticeable. Pain in the epigastrium, with 
pressure tenderness over the left hepatic lobe, is rare in 
this form of cardiac insufficiency, as compared with its 
frequent occurrence in a mitral regurgitation with rup- 
tured compensation in young subjects. Possibly the fact 
that there is often a senile atrophy of the liver in these 
cases, so that the venous turgescence is less perceptible, 
may be an explanation. When the hepatic tenderness is 
present, it is always over the left lobe; I have never 
heen able to elicit tenderness over the right lobe. even 
on deep pressure. 

The physical examination discloses, as a rule, a slight 
cyanosis of nose, lips and ear-tips, sometimes of finger- 
tips. An arcus senilis is often found in these patients. 
The carotids and the arteries of the extremities present 
in many, perhaps most, cases, the signs of an arterio- 
sclerosis. It would be a grave error, however, to con- 
sider that it must be present in every case, or even that 
these changes must be present where there are well- 
marked sclerotic changes in the coronary arteries. It 
happens in many cases that the distribution of an arte- 
riosclerosis is a very unequal one—the brain and heart 
may be spared and the peripheral arteries rigid, or the 
converse may be true. While no positive criterion, the 
finding of a peripheral arteriosclerosis may be used as an 
argument in favor of the existence of the same changes 
in the coronaries. 

The heart shows the physical signs of a moderate dila- 
tution of both ventricles, more so of the left. ‘This is 
rarely excessive, and apex beats reaching much beyond 
the mammillary line I have seen but seldom. The apex 
beat is wider than normal; perhaps three or even three 
and one-half fingers’ breadth, and usually not markedly 
heaving, corresponding to simple dilatation without 
much hypertrophy. The reason for this has been al- 
ready discussed. Exceptionally, there may be consider- 
able hypertrophy. In the rare cases, in which I have 
seen this, the history made it clear that the probable 
underlying factors were hard work and_ alcoholism, 
causing a simple hypertrophy, and then, as_ often 
happens, a chronie myodegeneration sets in later, 
leading to muscular mitral insufficiency. What I 
wish to emphasize is that in a genuine, ‘pure mitral 
muscular insufficiency any considerable hypertrophy does 
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not occur. The same lesion of the 
which produces incompetency, prevents the myo- 
cardium from becoming hypertrophic. In the occa- 
sional cases of hypertrophy due to arteriosclerosis it is 
probable that both hypertrophy and arteriosclerosis pre- 
cede the muscular insulficiency,the hypertrophy being in 
no sense a result of the muscular mitral incompetency. 

A systolic murmur, always limited to or loudest at the 
apex, is the principal auscultatory finding. It occurs 
along with a fairly normal first tone. The second tone 
at the pulmonary area is distinctly accentuated. I have 
never felt a thrill in these cases. The pulse offers noth- 
ing pathognomonic. It may be fast, more seldom slow, 
but [ have seen a few cases of a very markedly slow 
pulse, 45 to 50. The most characteristic feature in my 
judgment is the irregularity, which is frequent and may 
be very pronounced. This depends. as is well known, 
on the myodegeneration and occurs in this disease 
whether or not it has led to a muscular mitral incom- 
petency. <A bi-geminal pulse is frequent. 

One quite frequently has opportunity to examine these 
cases when cardiac insufficiency has not set in. In such 
eases nothing directs one’s attention especially to the 
heart. Only a few days since I discovered a case in an 
old lady of eighty-three, whom I had under treatment 
for enteritis. In her case the insufficiency is transitory, 
disappearing after a few days in bed. In this case 
symptoms of cardiac insufficiency have never been 
present. 

I need not sketch here all the symptoms which may 
occasionally present themselves. They are in no way 
caused by the muscular incompetency per se, but are due 
solely to the underlying myodegeneration. I refer espe- 
cially to attacks of angina, which are especially prone to 
occur where there is marked sclerosis at the origin of 
the coronary arteries. Such patients are often the vic- 
tims of a sudden death (Herzschlag). With this sketch, 
which, brief as it is, includes the entire symptomatology 
as far as it is due to the insufficiency per se, we have 
learned the points essential to the recognition of the 
disease. 


myocardium 


DIAGNOSIS OF CHRONIC CASES, 


In this discussion I wish to avoid long and complex 
analyses of symptoms. Indeed, these would be of little 
value in any case in the disease in question. The first 
and most important thing is to establish the existence 
of a mitral insufficiency, of what sort soever. One 
should hold fast to the following: 1, pure systolic mur- 
mur, of whatever kind or intensity it may be, limited 
to or loudest at the apex; 2, well-marked accentuation 
of the second sound over the pulmonary area; 3, a dilata- 
tion of the left ventricle. Rare cases of congenital heart 
lesion excepted (and these could hardly come into con- 
sideration), these findings mean mitral insufficiency. 
A hypertrophy of the left ventricle is not necessarily 
present, hence the apex beat need not be heaving. Here 
it must be remembered that in fresh cases of endocarditic 
insufficiency it requires at least six or seven weeks for 
hypertrophy to become marked enough to make itself 
evident by the increased force of the apex beat. If, on 
the contrary, hypertrophy be present, it does not in the 
least exclude a muscular insufficiency, as the muscular 
insufficiency may occur in a heart hypertrophic as a re- 
sult of hard work, alcoholism, ete. 

The differentiation from an endocarditic mitral in- 
competency is the most difficult, though often a simple 
matter. In the endocarditic form the patient is almost 
always young, or the history shows a heart trouble of 
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years’ duration. In the muscular form the patient is 
usually over 40, often 50 or 60. In the former we find 
a history of one of the infections which lead to endocar- 
ditis, such as polyarthritis or scarlet fever. In the lat- 
ter, no such affections have existed and the patient has, 
as a rule, never shown any cardiac symptoms till middle 
age. In the muscular form there is often an arterio- 
sclerosis and the pulse is frequently irregular. This 
is a valuable symptom, as it does not often occur in a 
pure compensated endocarditic insufficiency. when not 
accompanied by stenosis. Attacks of angina, if present, 
speak for the muscular form. One point should be care- 
fully watched, namely, the phase of the murmur. If it 
be in the least degree diastolic, or presystolic, or dia- 
stolic with presystolic increase, a stenosis is present and 
this is an invariable proof that the lesion is endocarditic 
in its nature. A thrill, whether presystolic or diastolic, 
has the same or even greater diagnostic value. 

The differentiation from a hemic murmur should 
present no difficulty, as a rule. Hemiec murmurs are 
almost always loudest over the pulmonary area; there 
is no dilatation (ordinarilv) of the left ventricle. and 
no accentuated second pulmonary sound. Practically, 
this difficulty is more theoretical than real. 

The differentiation of the cause of the muscular in- 
competency is sometimes very difficult. In the great 
majority, the vast majority, in my experience, it is asso- 
ciated with myodegeneration. A fatty heart might give 
rise to a muscular insufficiency. I have seen one case 
where I believed this to be the case. The diagnosis was 
based on a very great lipomatosis universalis and the ab- 
sence of arteriosclerosis and irregular pulse, together 
with the signs of mitral insufficiency and no history of 
rheumatism, ete. In such a case the diagnosis is only 
probable at best. I have never seen a case due to syph- 
ilis of the heart, and this because of its great rarity 
hardly comes into consideration. I know of no criteria 
by which it could be diagnosticated. 

To recapitulate briefly, the diagnosis of the chronic 
form of mitral muscular insufficiency resolves itself into, 
1, diagnosis of a pure mitral insufficiency, without re- 
spect to variety; 2, in a patient over forty. with evi- 
dences of arteriosclerosis, irregular pulse, the symptoms 
not dating back many years, and in the absence of a 
history of rheumatism, ete., this is of a muscular na- 
ture. providing only the dilatation be not so great as to 
make a relative incompetency possible. A relative in- 
sufficiency may only be logically diagnosticated when the 
dilatation is very great, and when the points indicative 
of myocardial disease are absent. 

Krehl considers the differentiation between muscular 
and endocarditic insufficiency impossible, when the mur- 
mur is constantly present in the former. To quote his 
own words: 

“The differentiation between a muscular and an endo- 
carditic mitral insufficiency becomes impossible if a sys- 
tolic murmur is always present, and still more so if the 
second pulmonary tone is accentuated. I have seen nu- 
merous cases in which this condition of affairs is always 
to be observed and which lasts till death: under these 
circumstances one can come at best only to the diagnosis 
—mitral insufficiency with myocarditis. Very much 
oftener, however, the murmur is only temporarily pres- 
ent in pure myocarditis, sometimes present and then 
again wanting, and it is especially apt to disappear when 
the heart action improves. I do not say that this is 
absolutely characteristic. In endocarditis as well, the 
mitral insufficiency is certainly in large degree dependent 
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upon the imperfect action of the muscles at the base; but 
he ease of the muscular insufficiencies, the variation 


in é ; 
‘1 ‘he murmur is certainly more frequent .and more 
striking.” 

rehl is unquestionably correct if he means by diag- 
nosis an absolutely certain diagnosis. In the great ma- 


jority of cases, even when the murmur is constant, the 
points given above will enable one to make the differ- 
entiation with reasonable certainty. Inasmuch as the 
murmur is constant in only a small number of cases of 
muscular insufficiency, the difficulty does not often arise. 

Finally, as to the differentiation of a muscular from 
a true secondary relative mitral insufficiency. The ana- 
tomic and physiologic data show plainly that it must 
require an enormous dilatation of the left ventricle to 
become incompetent in the old sense of relative insuffi- 
ciency—that is, for the ring to become so large that 
the mitral flap could not close it. Just in these cases, 
i. e., arteriosclerosis, myocarditis, etc., one does not, as 
a rule, find excessive dilatation—indeed, in almost all 
cases, the dilatation is very moderate, and a relative 
iusufficiency under these conditions is, in the light of 
the anatomic and physiologic data given, inconceivable. 
A relative incompetency may only then be assumed, 
when the dilatation of the Jeft ventricle is very great. 
and this is, as said above, rare under the given condi- 
tions. I wish to say that it is my belief that the great 
majority of so-called relative insufficiencies in chronic 
myodegeneration are really muscular in their nature. 
I believe, further, that a certain number of so-called 
accidental or hemic murmurs, occurring at the apex 
only, are really muscular insufficiencies. Two such 
cases I have seen. I would not be considered as denying 
absolutely the existence of a true relative insufficiency 
of the mitral, as may happen occasionally in the great 
dilatation of an aortic regurgitation, yet even here the 
mechanism is different from that of a simple dilated 
mitral ring. The papillary muscles are probably the 
real cause of the incompetency, as Krehl has very clearly 
shown. 

It is not my purpose to go into the subject of the 
muscular insufficiencies of the aorta, although it is 
certain that such exist. I have seen one such case where 
the aortic insufficiency was clinically beyond question, 
the valve proving normal on autopsy. Krehl speaks of 
such cases as well. Rosenbach says: “Let us ever keep 
in mind the cases in which the aortic arch is consider- 
ably dilated and calcified, and the valve segments are 
rigid, without either intra vitam or at autopsy any signs 
of insufficiency being present; also the cases where the 
water test on autopsv shows the valve to be insufficient, 
and yet in life the clinical observation could guarantee 
the absence of any insufficiency. All these facts com- 
pel us to assume the closure of the semilunar valves in 
the case of the aorta at least, which has, as compared 
with the pulmonary, very different and changeable pres- 
sures to withstand, to be not simply a problem in statics, 
a purely mechanical closure, but that here, too, an ac- 
tive mechanism comes into play. These clinical and 
experimental considerations, together with many years 
of observation on the cadaver, have led us to adopt the 
following conception of the closure-mechanism of the 
aortic valves, which we have often analyzed in lectures 
and demonstrations. The closure of the aortic orifice 
during the period of increased pressure in the aorta, 
which is brought about bv the contraction of the artery, 
is caused not only by the valve flaps, but especially by 
the muscular part of the left ventricle surrounding the 
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aortic orifice. This sphincter-like muscular diaphragm 
serves as an abutment to the valve, and after the valves 
are brought into the lumen of the aorta, at the end of 
systole, without, of course, because of its great caliber 
at this time, being able to close the orifice—at this time 
the muscular diaphragm exerts its action and aids mate- 
rially in the closure of the aortic orifice.” 
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INTRODUCTORY. 


The persistence over a limited portion of Montana of 
a disease locally known as “spotted fever” led the Mon- 
tana State Board of Health to undertake a special in- 
vestigation as to its etiology and pathology. In May, 
1902, Dr. A. F. Longeway, secretary of the Montana 
State Board of Health, consulted the secretary of the 
Minnesota State Board of Health relative to said investi- 
gation. The latter expressed a willingness to aid the 
Montana authorities in every way possible. 

Arrangements were made for Dr. Wilson to go at 
once to Montana and begin observations for the Mon- 
tana State Board of Health. At the same time it 
was planned that Dr. Chowning should follow Dr. Wil- 
son at the earliest possible date. 

The disease had been recognized as a distinct clinical 
entity by local physicians for fifteen or twenty years. 
but the only article in a medical journal hitherto pub- 
lished concerning it is that by Dr. E. E. Maxey, in the 
Portland Medical Sentinel, for October, 1899. ‘Two 
other papers, by Drs. R. Gwinn and G. T. McCullough, 
were read at the May, 1902, meeting of the Montana 
State Medical Association, and will be published shortly. 
These three deal very clearly with the history and clin- 
ical symptoms, but the pathology and etiology, we be- 
lieve. have not hitherto been reported on. 


LOCATION, 


Dr. Maxey’s paper describes cases in Idaho, mostly 
along the southern foothills of the Boise mountains. The 
cases in Montana are confined to the eastern foothills of 
the Bitter Root mountains (a range along the top of 


- which runs the Montana-Idaho state line), namely, on 
the western side of the Bitter Root valley in an area from 
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four to ten miles wide and ninety miles long. No case 
has ever been known to originate in Montana outside 
of this territory except seven cases in an area about a 
half mile wide and two miles long in the narrow canon 
of Rock creek about 20 miles east of the Bitter Root 
valley. 

The Bitter Root range of mountains is very rugged, 
the top being covered with snow until about July 1, 
and some peaks capped throughout the year. The range 
on the east side of the valley is less rugged, though the 
snow remains almost as long in spring as on the west 
side. On the foothills the snow melts from sunny ex- 
posures as early as February, the bulk of it disappearing 
in April and May. The climate of the valley is very 
mild, as is evidenced by the many orchards of apple, 
pear, cherry and plum trees. The altitude of the valley 
is about 3,500 feet above sea level. 

The population of the valley is made up largely of 
fairly. well-to-do ranchers, the majority of whom have 
come from Missouri, Georgia and the Carolinas. They 
are, as a rule, cleanly and healthy. 

HISTORY. 

In Idaho spotted fever has been known for about 
thirty years. So far as can be determined, the first case 
of “spotted fever,” “black fever” or “blue disease” in the 
Bitter Root valley in Montana occurred in 1873. At 
this time there were but few white men in the valley. 
No authentic information of its occurrence among the 
Indians—who until 1890 inhabited the valley—has been 
obtained. 

Since its first appearance probably 200 cases of the 
severe type have occurred, 70 to 80 per cent. of which 
have been fatal. During the spring of 1902 10 such cases 
have developed, 9 of these have died and one has re- 
covered. 

SEASON. 

The disease occurs only in the spring. The earliest 
recorded case began March 17, and the latest about July 
20, though most cases occur between May 15 and June 
15. There are no records of any cases occurring between 
August 1 and March 17, though there are rumors of 
some cases having occurred as early as February. 
PREVIOUS CONDITION OF PATIENT. 

The sex, age and general health of the patient appear 
to have no part in determining susceptibility to the dis- 
ease. A large number of cases give a history of recent 
exposure to wet or cold or of over-exertion shortly before 
the attack. But in several cases all such history has been 
absolutely excluded. Many of the patients had suffered 
somewhat from indigestion and constipation immedi- 
ately prior to the attack. In others no such condition 
existed. 

TYPES OF THE DISEASE. 

Most physicians in the Bitter Root valley who have 
had experience with the disease recognize but one type, 
a severe and usually fatal form, the principal diagnostic 
feature of which is the “spots.” Several physicians, 
however, recognize in addition a mild type in which 
there are no spots. There is much difficulty in the 
accurate diagnosis of the mild type, and though its exist- 
ence must be recognized, yet, during the investigation 
herewith reported, all of the examinations except one 
were made on cases of severe type. The type of the dis- 
ease which appears in Idaho, as described by Dr. Maxey. 
is apparently very much milder than that of the severe ° 
form appearing in Montana, though the cases all show 
the peculiar eruption. 

SYMPTOMS. 

Onset—Many of the cases are preceded by a short 
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period of malaise. This is followed by a well-marked 
chill. The chill is usually most severe at the beginning 
of the attack and recurs at irregular intervals though 
with decreasing severity. At the onset there is a severe 
aching in the bones and muscles with pains in ihe 
back and jeints. The patient is usually very weak and 
headache may be severe. Constipation at this period is 
usually present. There is considerable restlessness. A 
bronchial cough is frequently present. The urine is 
usually small in amount and highly colored; albumin is 
sometimes present. The skin is dry and the tongue, even 
at the onset, is thickly coated. The coat at first white 
becomes brownish as the fever increases while the tongue 
becomes dry and cracked. Sordes appear early and maj 
be quite pronounced. Indeed, the whole facies in these 
respects is very like typhoid. 

Temperature—After the initial chill, fever rapidly 
develops, and may reach 103 to 104 F. on the second 
day. It gradually increases and reaches its maximum 
in from five to seven days, when it may register from 105 
to 107 F.* Usually a slight evening increase and morn- 
ing decrease is noted. The temperature occasionally 
becomes normal or subnormal eighteen to twenty-four 
hours before death. Where recovery occurs it usually 
is by lysis, much as in typhoid. The diminution of the 
fever begins about the end of the second week and 
reaches normal about two weeks later. 

Skin—The eruption usually begins from the second to 
fifth day after the chill, first about the wrist and ankles 
or back. It then extends over the entire body—the 
abdomen usually being involved last. Sometimes it 
spreads very rapidly, the entire surface of the body be- 
ing covered in twelve hours. More usually, however, 
one or two days pass before it reaches the maximum. 
The scalp, palms of the hands and soles of the feet are 
frequently covered with the rash. Occasionally, though 
perhaps rarely, purplish spots are found on the mucous 
membrane of the inside of the cheeks. The macules are 
at first rose colored and consist of circular spots, varying 
in size from one to five millimeters in diameter. The 
spots are not elevated. At first they disappear on pres- 
sure, but quickly reappear. They are sometimes tender 
to the touch. This appearance ordinarily rapidly 
changes. the macules becoming permanent, assuming 
a dark blue or purplish color and increasing in size until 
by confluence a mottled or marbled appearance may be 
given to the skin, especially in the dependent portions. 
In some cases the marbling covers the entire body. The 
color now no longer disappears on pressure. In some 
cases the eruption at no time becomes confluent and 
only small brownish or purplish petechiz may be pres- 
ent, giving a speckled appearance which has been likened 
to that of a turkey’s egg. 

The skin ordinarily shows some jaundice. This may 
also be quite marked in the conjunctive, the vessels of 
which are injected from the onset. About the second 
week ordinarily the skin presents a glazed appearance. 
Desquamation begins about the third week and extends 
over the whole body, but is slight except over the most 
affected areas. The spots fade as the fever subsides. 
but may not entirely disappear for weeks or months. 
after convalescence is established. In some cases the skin 
becomes gangrenous over considerable areas, as on the 
elbows, fingers, toes, lobes of the ears, scrotum, etc. 

There is a peculiar ashy paleness present, more readily 
observed in children and women, a few days before death. 

Nervous System—Aside from the headache at the 
beginning, many patients show no nervous symptom: 


2. Rectal temperature. The difference between the rectal and 
axillary temperature is sometimes as much as two degrees F. 
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just prior to death. A low muttering delirium 
as 1) typhoid fever is present in severe cases, the patient 
bein but partly rational. In the severe stages, picking 
at mouth, ears, bedclothing, etc., is present. Except at 
the outset, the disease is remarkable for its freedom from 
pain. The pupils react normally to light and accommo- 
dation. ‘There is no opisthotonos. Kernig’s sign is ab- 


unl 


sell 


(irculatory System—The pulse at the onset is usually 


full and strong, but gradually becomes more and more 
rapid, while it loses in volume and strength, very much 
as in diphtheria. In fatal cases in adults it may reach 
150 per minute some days before death. The rapidity 


of the pulse is sometimes out of all proportion to the 
temperature, as may be also the respiration. The red 
blood count in five cases examined was 4,100,000, 4,200,- 
000, 4.300,000, 4,500,000 and 4,600,000 respectively. 
There was a slight increase of leucocytes—from 12,000 
to 13.000—in the four cases examined. 

Blood, when removed for examination, appears to be 
somewhat darker than normal, as well as somewhat less 
fluid. On exposure to the air the color brightens per- 
ceptibly. In five cases examined during various stages 
of the disease the hemoglobin was 50 to 60 per cent. 
One child of 12 years, examined two months after con- 
valescence, showed Hb. 80 per cent. Freshly drawn 
blood when examined with the 1-12 oil immersion ob- 
jective shows parasites sparingly in the red blood cells. 
The Widal reaction with B. typhosus is not present. 
The spleen is uniformly enlarged and tender on palpa- 
tion. In all severe cases more or less edema of the 
face and extremities is present. This may be marked 
and may appear as early as the third day of the disease. 

Digestwe Tract—At the onset of the disease the 
appetite is usually good and food is well retained and 
assimilated. About the beginning of the second week 
nausea and vomiting develop and continue in fatal cases 
tothe end. In some cases nausea is present from the on- 
set. Constipation is usually present from the beginning. 
Abdominal tympanités usually appears one or two hours 
before death. The liver is somewhat, though not 
markedly enlarged. Pain on pressure is absent. 

Urinary System—The urine is reduced to about one- 
half its normal amount and is slightly above normal 
in color. A small amount of albumin has been found in 
each of the five cases examined. Hemoglobinuria is 
absent or very slight. Both granular and blood casts 
were present in specimens from each of the five cases. 

Respiratory System—The -respiration rate sometimes 
reaches 60 per minute in the adult, though ordinarily 
it does not run above 36 per minute. Like the pulse 
rate it is frequently out of all proportion to the tem- 
perature. It is regular, but usually shallow. It may 
be labored and accompanied by rattling due to accumu- 
lation of mucus in the upper air passages, during the 
last day or two of life. Cheyne-Stokes respiration has 
not been observed. Hypostatic pneumonia sometimes 
develops. Lobar pneumonia occasionally occurs as a 
complication and usually hastens the end. 

Compltcations—The symptoms above noted are some- 
times complicated by gangrene, hypostatic pneumonia, 
articular rheumatism, etc. Two physicians have noted 
epistaxis, but none has been present in any of the cases 
seen by the writers. 

PROGNOSIS. 

'r, Maxey says, concerning the cases in Idaho: he 

prognosis in spotted fever is, as a rule, very favorable 


al 





’. It will be noted that these counts were made in an altitude of 
about 3,500 feet, where the normal count is above rather than 
knder 5,500,000. 
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if the patient is transferred to the lower valleys, where 
he can have home comforts and proper care. The dis- 
ease appears to be more malignant in some localities 
than it is in others, and in one year more than in 
another.” 

In Montana cases of the mild type of the disease, 
which show no spots, are as yet too indefinitely differ- 
entiated to permit of their inclusion with those of the 
severe type which invariably develop the eruption. That 
such cases exist there can be no doubt. They are never 
fatal. On the other hand the cases which are marked 
by the eruption have a mortality of 70 to 80 per cent. 
Death usually occurs between the sixth and fourteenth 
days, though it has occurred as early as the third and as 
late as the eighteenth day. 

Many cases in which the initial symptoms are mild 
become rapidly fatal. 

MORBID ANATOMY. 

Six autopsies were made by the writers, in from three 
to twenty-four hours after death of the patient.* Two 
of these were on adult males, two adult females, one 
four-year-old male and one five-year-old female. The 
macroscopic lesions were very uniform throughout the 
series of cases and may be summarized as follows: In- 
tense rigor mortis appeared early. The skin over all 
dependent portions of the body presented a marbled ap- 
pearance. Over the nondependent portions it was cov- 
ered with a petechial rash. In all cases small wounds 
of the skin due to tick bites were present. 

The pleura was normal. The lungs showed hypostatic 
congestion. The pericardium was normal. The heart 
was normal in size except in one adult female, in which 
it was about two-thirds the normal volume. The epicar- 
dium usually contained a few petechial hemorrhages 
near the base of the left ventricle. The myocardium was 
softened. The endocardium showed no lesions. The 
right ventricle was filled with dark fluid blood; the left 
was almost empty or contained only a small clot. 

The spleen was enlarged, being from three to three 
and one-half times its normal weight. The capsule was 
distended and thinned. On section the tissue was found 
dark red and so soft as to be in most cases diffluent. 
The outlines of the Malpighian bodies were obliterated. 
The omentum covering the spleen was usually congested. 
In some instances the ‘dependent portions of the stomach 
wall were hyperemic. 

The intestines were normal—except slight hypostatic 
congestion in two cases—throughout their entire extent. 
Their glands were not enlarged nor abnormal in color. 
The liver was slightly enlarged, pale in color and of 
normal consistence. 

In all cases one or both kidneys showed small sub- 
capsular hemorrhages on the ventral surface. The cap- 
sule stripped readily. The cortex on section was con- 
gested. The bladder was normal and contained a small 
amount of urine slightly darker than normal. The 
uterus in the three females examined was apparently 
not affected. 

The meninges of the brain and spinal cord showed a 
slight congestion. apparently hypostatic. There was no 
basilar (or other) meningitis. There was no increase 
of fluid in the ventricles of the brain. The tissues of the 
brain and spinal cord were normal in color and con- 
sistency. 


MORBID HISTOLOGY. 
Portions of skin taken from purpuric areas, lung, 
heart muscle, spleen, omentum, liver, kidney, meninges, 
brain and spinal cord were each fixed in 95 per cent. 











4. Five were made earlier than eleven hours after death. 
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alcohol, 4 per cent. formaldehyd and Zenker’s fluid. 
These have not yet been all examined from every case, 
but from the examinations already made (of tissues fixed 
in alcohol and Zenker’s fluid) it may be stated that there 
is throughout a congestion of the capillaries. Many red 
blood cells in the congested capillaries contain parasites, 

{n the spleen, liver and kidney aie numerous phago- 
cytes, each containing from one to eight faintly out- 
lined red blood cells, in nearly every one of which is a 
parasite. In the lungs many cells filled with pigment 
are found. The myocardium shows acute inflammation 
with segmentation. The spleen is engorged with red 
blood cells and leucocytes. The stroma is not increased 
in amount. In the liver fatty degeneration is very pro- 
nounced. The kidney shows an acute parenchymatous 
nephritis. Blood preparations taken from organs at 
autopsy as well as those from living patient show a 
marked poikilocytosis and anemia. 

ETIOLOGY. 


General Considerations—In studying the etiology of 
this disease the following facts have appeared to be of 
most significance : 

1. The disease is definitely limited in locality, being 
sharply. cut off from the eastern side of the valley by the 
Bitter Root river. 

2. It is confined entirely to one season of the year, 
namely, from March to July. 

3. It attacks alike patients of any age and either sex. 

4. All the symptoms and lesions indicate that the dis- 
ease is due to a specific infection. 

5. There is not even a suspicion of its ever having 
‘been transferred directly from one human being to an- 
other, except in one instance, in which an infant. born 
while the mother was suffering from the disease, died 
four days later with marked purpura. 


6. In no instance have two or more persons with. 


the same food or water supply been stricken with the 
disease within a short time of each other. 

?. There are no symptoms nor lesions which point to 
the digestive tract, respiratory or genito-urinary organs 
as the avenue of infection. 4 

&. In all the cases examined by the writers there 
were small wounds of the skin, said to have been made 
by the bites of ticks. In nine of the eases this history 
was definite and positive. In one—a child—no history 
of tick bites was obtained, though the skin wounds were 
presént and ticks were numerous about the premises 
where the child had been playing. In three of the cases 
there was a history of a single severe bite, two, three and 
five days respectively before the onset of symptoms. 

Bacteria—In six cases direct coverslip preparations 
were made from the patient’s blood during life. No 
bacteria were found in any of these. In five of these 
eases cultures on Léoffler’s blood serum, plain agar and 
in bouillon were made from the same source as the cover- 
slip preparations, after scrubbing the skin thoroughly 
with alcohol and permitting it to dry. Cultures from 
two of the cases showed a few cocci which were deter- 
mined by subcultures to be Staphylococcus epidermidis 
albus. 

At the six autopsies held—3. 7, 8, 10, 11 and 24 hours 
after death respectively—direct coverslip preparations 
were made from subcutaneous tissue, Jung, pericardial 
fluid, heart’s blood, spleen, liver and kidney. In but 
three autopsies was the central nervous system examined. 
Here coverslip preparations were made from the men- 
inges and substance of the brain and spinal cord. The 
coverslip preparations were stained: with eosin and Lof- 
fler’s methylene blue, with eosin and Unna’s alkaline 
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methylene blue and by Gram’s method. No bacteria 
were found in any of them except a few cocci in one 
skin preparation (in which case cultures showed the 
presence of Staphylococcus epidermidis albus), and in 
the preparations from the spleen, removed at the autopsy 
*4 hours after death, in which was present a large spore- 
bearing bacillus. (See description under “cultures.”) 

At the autopsies cultures were made from all the 
sources noted under coverslip preparations—and in ad- 
dition in three instances from the intestinal contents— 
on Loffler’s blood-serum, nutrient agar and in bouillon. 
About 1 e.c. each of spleen pulp and heart’s blood were 
also sown into flasks containing 250 c.c. each of bouillon, 
The spleen in five cases, after removal of coverslip 
preparations, cultures and small pieces for histologic 
examinations (and weighing) was wrapped in gauze, 
which had been wrung out of 1:1000 sublimate solution, 
and incubated for 24 hours. Direct coverslip prepara- 
tions and cultures on Léffler’s blood serum, agar and in 
bouillon, were then made from the incubated organ. 

All cultures were examined macroscopically and in 
coverslip preparations stained with Léffler’s methylene 
blue. Great care was taken in all sowings to avoid con- 
taminations, and in only two tubes did such occur, in 
each instance due to a single colony of mould. The 
cultures were grown. only aérobically. The bacteria 
found were as follows: 

1. Staphylococcus epidermidis albus from the skin 
in two cases. 

2. Staphylococcus pyogenes aureus from the skin in 
one of the above cases. 

3. Bacillus coli communis was sparingly present in 
cultures from the spleen in autopsy No. 4 (dead 101% 
hours). This bacillus was also present mixed with but 
a few other organisms in all cultures from the intestinal 
contents. 

4. The spleen from autopsy No. 5 showed a bacillus 
0.5 microns in thickness and 5 to 7 microns in length. 
The organism was square ended and contained spores. 
It stained deeply by methylene blue and also retained 
Gram’s stain. There was no visible growth on or in any 
of the artificial media, though it had grown in the incu- 
bated spleen. The organism was presumably an an- 
aérobie putrefactive bacillus. 

No growth whatever was present in any cultures ex- 
cepting those above noted. It will thus be seen that no 
bacteria were obtained in any cultures from any case 
which were of etiologic significance. 

Protozoa—A few ovoidal bodies were seen within red 
blood cells in stained direct coverslip preparations from 
cases 2, 3, 4, 5 and 6 early in the investigation. The 
character of these bodies was not determined, however, 
until microscopic examination of the fresh blood in 
case 7 was made. Similar examinations were made of 
the blood in cases 8. 9 and 10. In part of the examina- 
tions a warm stage was used, but in most of them it was 
not used, since it was found that if the blood were 
placed directly under the microscope and examined by 
artificial (lamp) light, in a warm room, the tempera- 
ture was sufficiently high to preserve the organisms 
alive for several hours. In one instance they were suc- 
cessfully kept under observation in this manner for 5!» 
hours. In all of the examinations made of freshly- 
drawn blood (12 in all from 4 cases) intracellular para- 
sites showing ameboid movements were found. In sev- 
eral of these observations extracellular forms were also 
found. 

In the observations on freshly-drawn blood usually sev- 
eral fields were searched (with Zeiss obj. 1-12, Oc. 4) be- 
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fore any red cell was found containing a parasite. The 
came is true of stained coverslip preparations made from 
the blood of the living patient or at autopsy. Probably 
not more than ene réd cell in five hundred in thecirculat- 

« blood is ordinarily infected. In one observation, how- 
ever, made on the seventh day of illness in an adult 
male, on fresh blood many red cells containing parasites 
were found. In. this specimen fields contained from 
125 to 175 red cells (estimated). Of these fields, two 
contained 11 infected red cells, each of which held one 
or two parasites. Another field contained 9 infected 
cells, another 7, and three contained 5 infected cells 
each. Nearly every field held one or more infected cells.° 

Another similar observation on the fresh blood from 
the same patient, made forty-eight hours later, revealed 
only a very small number of the infected red cells. In 
the meantime no material change in the clinical symp- 
toms had occurred. 

In direct coverslip preparations, and in sections from 
the lung, heart muscle, spleen, liver and kidney great 
numbers of red blood cells were found which contained 
one or more parasites each. In the spleen, liver and 
kidney were many phagocytes, which had absorbed one 
to eight infected red blood cells each. These were also 
present in preparations from other organs, though not in 
such large numbers. 

The organism varies greatly in size, form and stain- 
ing reaction at various stages of its development. 

The smallest forms (phase 1) when seen in fresh 
(unstained) preparations or in freshly-dried prepara- 
tions. unstained but mounted in iodinized gum-acacia, 
are intracellular, ovoidal in-form, about one micron in 
thickness and one and one-half to two microns in length. 
They resemble slightly hyaline bodies in malaria, and 
very much the micro-organism of Texas fever. A 
few, but certainly not nearly all. of these bodies 
are stained by Léoffler’s methylene blue. When so 
stained the smaller extremity takes up more of 
the stain than does the larger extremity, which 
remains but faintly blue, even after prolonged staining. 
Perhaps one in ten of the red cells which are infected 
with this form of organism contains two instead of 
one of the bodies. When the organisms are in pairs 
within a cell, their long axes usually lie in the same 
straight line, though they may be placed at an angle as 
acute as 60 degrees. Their lesser extremities are often 
toward each other, though distinctly separated by a 
small interval. These bodies have occasionally been 
seen to change their position within the red cell. though 
the presence of pseudopodia or any other evidence of 
ameboid movement except the transference from place 
to place has not been observed in bodies of this size. 

Several gradations in size, in both single and paired 
organisms, have occasionally been observed up to phase 
2. This phase is marked by an organism solitary within 
the red cell, and usually ovoidal in form, though it may 
be elongated, ellipsoidal or spheroidal. It is from two 
to three microns thick and three to five microns long. 

This type in freshly-drawn blood frequently exhibits 
active ameboid movements. These consist in the elonga- 
tion of the organism, the projection of the pseudopodia 
in one or more directions, the final retraction of all 
pseudopodia and the assumption of the ovoidal form. 
Such an organism was kept under observation 
for three and one-half hours. During the first 
hour and one-half the ameboid movements were very 





5. The counts in this examination were made after the speci-_ 
— had been for 3% hours under observation at a temperature of 
About 33 C. 
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active, changes occurring more rapidly than they could 
be properly sketched. At the end of this time a red- 
dish brown pigment (?) granule 0.5 microns in diam- 
eter was apparently extruded from the body of the or- 
ganism into the protoplasm of the cell. After this the 
pseudopodia were all retracted, the organism which had 
previously been much elongated and curved, slowly 
straightened out: became shorter and thicker, and finally 
came to rest, two hours and forty-five minutes after the: 
beginning of the observation, as an ovoidal body about 
three microns in diameter at its thickest portion and 
five microns long. No further change occurred in the 
remaining forty-five minutes during which it was under 
observation. 

In the freshly-drawn blood are sometimes found bodies 
(phase 3?) occasionally in pairs, and then resembling 
diplococci, which are about 0.5 to 1 micron in diam- 
eter and exhibiting active Brownian movement. In 


stained coverslip preparations from the blood of the 


living patient these bodies are occasionally seen. They 
vary much more in size than do cocci of one species, 
and sometimes, also, are ovoidal in shape. They stain 
but faintly. with Loffler’s methylene blue, and, indeed, 
in all respects resemble the smallest intracellular forms 
except that they are smaller. extracellular, less num- 
erous and more diplococcus-like. In direct coverslip 
preparations made from the blood at autopsy no extra- 
cellular forms have as yet been found. 

In marked contrast to the small number of infected 
cells in the circulating blood, is the great number of 
infected cells in the congested capillaries in the tissues 
removed at autopsy. Here from 1 to 5 per cent. of the 
red cells contain each a large parasite. This is especially 
marked in the lung, spleen, liver and kidney. In these 
organs many red cells are also included in phagocytes, 
being faintly outlined within the protovlasm of the 
latter and each containing a large parasite. The ovoidal 
form, however, of most of the parasites appears to be 
lost shortly after death, since although many of this 
form are present in the tissues from autopsy No. 6 
(made three hours after death), but very few are present 
in the tissues from autopsies No. 1 and 2, made seven 
and eight hours after death. In these tissues the or- 
ganisms are almost all spheroidal. In the tissues re- 
moved at autopsy the parasites are metachromatic to 
methylene blue. Sections stained in eosin followed by 
Unna’s or Loffler’s alkaline methylene blue and then de- 
colorized in water and alcohol until the nuclei of the 
cells are a very light shade of blue, show the parasites 
still stained an intense blue. The same general appear- 
ance is obtained by staining sections twenty-four hours 
in Nocht-Romanowsky’s blood stain, then was shing out 
in water and alcohol. These stains have given the most 
satisfactory results, though the organisms may also be 
stained by fuchsin, hematoxylin ,Jenner’s blood stain, ete. 

So far no differentiation of the protoplasm in the 
large organisms seen in the tissues has been made out 
by any stain. In a very few instances, however, small, 
intracellular ovoidal types have been found after deaths, 
and these have stained lightly though more intensely 
than in fresh blood. 

It will thus be seen that the organism, while it re- 
sembles in its smaller form very markedly the Pyrosoma 
bigeminum of Texas fever, yet differs from that organ- 
ism in being larger, and in its larger forms exhibiting 
active ameboid movements with the projection of pseudo- 
podia. The absence of pigment from the organism of 
spotted fever would apparently separate it from the 
malarial group and place it with that ef Texas fever- 
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The writers, however, prefer to make a fuller study of 
the life history of the organism before attempting to 
classify it more definitely than as a hematozoon. 


INOCULATION EXPERIMENTS. 


About 0.5 c.c. each of the spleen pulp and heart’s 
blood removed at autopsy No. 6 was inoculated, four 
hours after the death of the patient, into the breast 
muscle of two pigeons and also subcutaneously in the 
right groin of two white rabbits. The blood of the 
pigeons was examined for several days thereafter, but 
the organisms were not found. The rabbits, on the day 
following inoculation, showed a rise of temperature® 
of one degree C. At this time intracellular organisms 
were found in the blood of both rabbits, and con- 
tinued present in specimens collected on successive days 
for two weeks. One of the animals was then killed. 
At autopsy the spleen was enlarged and darker than 
normal. It was not softened. There were no macros- 
copic lesions in any other organ. ‘The tissues were 
preserved in 95 per cent. alcohol, Zenker’s fluid and 4 
per cent. formaldehyd. They have not yet been ex- 
amined. The second rabbit is still alive, four weeks 
after the inoculation, and still shows the organisms 
present, though they are becoming very difficult to find. 

MODE OF INFECTION. 

Since there is no suspicion of spotted fever ever hav- 
ing been transferred directly from man to man, and 
since there is no symptomatic or postmortem evidence of 
entrance of the disease, either by way of the digestive 
tract, respiratory or genito-urinary systems, the writers 
were led to examine the skin for evidence of direct inocu- 
lation by the bite of some temporarily parasitic animal. 
As has been noted above, in each case under observation, 
during the investigation, evidence of tick bites was pres- 
ent. But it is true that in the locality in which the cases 
occur many persons in the spring of the year are bitten 
by ticks and yet show no symptoms of spotted fever. 
However, the following facts would seem to suggest the 
hypothesis that the disease is conveyed to man by means 
of this arachnid: 

1. Ticks are known to appear in the spring as soon 
as the snow melts from the sunny exposures; in other 
words, in the Bitter Root valley. as early as February 
15. They are, however, chilled and inactive until the 
latter part of March or first of April, and do not become 
very numerous until the latter part of April. In rela- 
tion to this, scattering cases of spotted fever appear 
during the latter part of March and first of April, and 
are most numerous during May and June. 

2. Ticks become less numerous about the middle of 
June, and finally disappear about the middle of July. 
In connection with this it should be noted that cases of 
spotted fever become less and less numerous from the 
middle of June to the middle of July, after the 20th of 
which month no cases have been observed. 

3. The occurrence of spotted. fever in isolated cases 
in a region sharply limited on one side by a river, would 
indicate the conveyance of the germ to man (if by any 
animal whatsoever) by a temporarily parasitic animal 
which travels slowly and not widely, and which is not 
carried far by the wind, etc. The tick answers this 
description. 

4. All hematozoa of warm-blooded animals, of which 
the life cycle is now known, pass, at least, one phase of 
their development within the body of some host (usually 
an insect or arachnid) other than the one whose blood 


6. This may have been physiologic, though the animals were 
ina ae in a temperature of 20 centigrade, and were not 
excited. 
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cells they invade. This is probably also true of the 
hematozoén of “spotted fever.” 

5. The malarial organism, the hematozoén which in 
man most nearly resembles that of spotted fever, is con- 
veyed to man by the bite of an insect. ‘The organism of 
Texas fever, in cattle, which is apparently a very close 
relative of the germ causing spotted fever, is conveyed 
to cattle through the bite of ticks. It is perhaps un- 
necessary to note that of the many genera of mos. 
quitoes only one carries the malarial organism to man, 
and of the many genera of ticks only one carries the 
Texas fever organism to cattle; further, that even in 
these specific genera by no means all of the individuals 
are affected with the pathogenic parasite. 

6. There are at least three (probably more) species 
of ticks within the region in which spotted fever occurs, 
and the specific selection noted under No. 5 may apply 
to these. 

7. All of the patients, eleven, coming under observa- 
tion during this investigation had been bitten by ticks. 
In three cases a history was given of a single severe 
tick bite two, three and five days, respectively, before 
the onset of the disease. ‘ 

8. There is apparently no other insect, arachnid or 
other biting creature within the infected locality, which 
would fulfill the conditions indicated in the above out- 
line as does the tick. For instance, it may be noted that 
the mosquitoes probably do not appear until a later date 
than that on which the earliest cases of “spotted fever” 
have developed, while they remain for several weeks after 
the spotted fever ceases. They move about freely and 
are readily carried by the wind. Were they the infective 
agents, one mosquito would probably infect two or more 
persons in the same family, and the disease would not 
be limited by the river. Bedbugs and fleas are present 
throughout the year and, from their persistent activity, 
would probably infect mpre than one individual in a 
family, were they the carriers of the disease. 

The extreme isolation of cases of spotted fever, their 
occasional development in localities removed many miles 
from the site of any previous case, and the long period 
existing between the death or convalescence of the last 
case of any one year before the development of the first 
case in the following year, would point to the possibility 
of the red blood cells of some one of the lower warm- 
blooded animals being the normal habitat of the para- 
sitic protozoén in that stage of its life cycle not passed 
within the body of some arachnid. Of the animals 
within the infected region, the common gray gopher 
would probably best fulfill the conditions of such a 
parasitism. 

The writers are at present attempting to obtain data 
which shall confirm or demolish the above hypotheses. 

A detailed report of the investigation will be pub- 
lished later by the Montana State Board of Health. 

The writers desire to express their thanks to the 
Montana State University for the use of apparatus, 
stains, chemicals, etc.; to the Northern Pacific Beneficial 
Association, and Drs. J. J. Buckley and E. W. Spotts- 
wood, chief and assistant surgeons of its hospital at 
Missoula for the free use of its laboratory, apparatus, 
etc., and to the physicians of Missoula and the Bitter 
Root Valley, who have been most generous and enthusi- 
astic in their assistance. 

Missoula, Mont., July 1, 1902. 











The proper way to practice medicine is to recognize one 3 
limitations rather than to be carried away with therapeutic 
optimism.-—Hare. 
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soME NOTES CONCERNING PREPARATION OF 
TEETH FOR MICROSCOPIC STUDY.* 


MARTHA ANDERSON, M.D. 
MOLINE, ILL. 


‘he results obtained in working teeth for the past few 
years do not justify a paper on the subject, but these few 
notes are given to tabulate results—successes and fail- 
ures—hoping to bring out criticisms on the methods 
used. 

|n decalcification the results have been far from satis- 
factory. In order to protect the dentine and get the 
pulp and dentine in situ, the slower methods of decal- 
cification are better, but the delay has disadvantages. 
The acid mixtures penetrate and destroy the staining 
properties of the tissues and cause distortion. In order 
to save the pulp, the apical foramina were sealed with 
eollodion or sealing wax; this has not been satisfactory, 
as the sealing material comes off in spite of careful 
handling. 

Nitric acid in weak solution gives slow decalcifica- 
tion. A 2 per cent. solution with frequent changing 
every few days, took over one month to give results. Lee 
says HNO, causes no swelling and does not injuriously 
attack tissue elements. This has not been my experi- 
ence, as it has caused much distortion and the tissue ele- 
ments have been largely destroyed. It does, however, 
give fair sections of dentine. 

Kleinenberg’s method (Picric, 100 parts; H.SO.. 
2 parts; H,O, 300 parts) is exceedingly slow, requiring 
several (5) months. 

Schaeffer’s recipe preserves the dentine. but the tissue 
elements are distorted and staining properties destroyed. 

Von Ebner’s solution took four months, dentine pre- 
served, tissue elements distorted and stained badly, but 
not so badly as the others. 

Boll (H,CrO,) gradually preserves dentine (two 
months), tissues distorted. 

Haug’s method (Phloroglucin 1, HNO, 10, water 
100) is rapid and has the advantage of penetrating den- 
tine; the pulp tissue, however, is distorted and stained 
badly. 

Huber’s recipe (HNO, 5 parts, HCl 14, H,O 100) 
is rapid, requiring only a few days. It also causes dis- 
tortion. 

H. Smith’s’ recipe (HCI 10 per cent.. 12cc, 16 hours: 
and HNO, 1.5cc, 46 hours; 1.5ce HNO, 66 hours) acts 
rapidly, entirely destroying the dentine and _ pulp 
structure. 

H.Cro, 55 (H. Smith) is rapid, 8-9 days, destroys 
dentine and structure of pulp. 

Andrew’s solution is the only one that has given me 
any re8ults that I can call good. (H,Cro, 140, HNO, 6, 
water 400.) Its disadvantages are its very rapid action, 
the solution in full strength completely destroying the 
entire tooth in a few hours. I have gotten results from 
using half strength and changing very frequently, 
about every hour. If the tooth is forgotten for a few 
hours it is apt to be destroyed. If one is required to 
give attention to other matters for a time the specimen 
must be removed from the solution and placed in water, 
returned to the solution again when convenient to watch 
it. Even then decalcification is apt to take place un- 
evenly, and sometimes in spite of great care the pulp’ is 
attacked and partly destroyed by the acid. After this 
solution sections have stained very well. 





* Read at the Fifty-third Annuaj Meeting of the American 


Medical Association, in the Section on Stomatology, and approved 
for publication by the Executive Committee: Drs. G. V. I. Brown, 
M. H. Fletcher and R. R. Andrews. 
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In preparing pulps for microscopic study, the pulps 
were removed from fresh teeth and hardened in Miil- 
ler’s fluid. Flemming or formalin have given the best 
results. For staining cellular elements a good hema- 
toxylin combined with eosin or Van Giesen’s method is 
very satisfactory. 

As a special nerve stain, Weigert’s method for medul- 
lated nerves as follows: Harden in Miiller’s fluid, stain 
in a saturated solution of neutral acetate copper 24 
hours, wash and pass into a stain composed of hema- 
toxylin 1, alcohol 10, water 90, saturated solution 
lithium carbonate 1, for 24 hours. Then rinse in water 
and decolorize in borax 2, K. ferricyanide 2.5, water 200. 
The nerve will stand out a deep brown compared to the 
other tissues. In studying sections by this process the 
nerve trunks can be seen running from the apex of the 
pulp and branching off higher up, the fibrils running 
along the outer edge of the pulp just beneath the layer of 
odontoblasts. In a few cases I have been able to trace 
the nerve fibrils out between the odontoblasts. but not 
into the dentine. 

In pulps hardened in Hermann’s recipe, the nerves 
can also be traced. In pulps prepared by Weigert’s 
recipe the pulp stones (?) are stained dark brown as 
the nerves. If they are pulp stones, why do they stain 
thus ? 

So far the stains used for fibrous tissues and fat have 
been unsuccessful, but I have not yet completed my 
work in this line. 

1420 Fifth Avenue. 

DISCUSSION. 

Dr. Vina A. LatHam, Chicago—I would like to say that this 
work is going on with the work of Dr. Talbot to discover some 
way of preparing the teeth that will give results superior to 
those already quoted. Those usually quoted are from general 
histologic work and are inferior. A tooth that is decalcified 
has to lose some structure. If we lose the dental structure we 
also lose the pulp structure. The nerves fibers we do not fully 
understand. We have to be very cautious in making speci- 
mens; one batch will stain beautifully, the next not at all. 
Two pulp sections passing through the same solution will have 
results entirely opposite. Even hematoxylin will not stain 
the same in two sections of pulp. We see so many pathological 
changes that we have been astonished with the different results. 
We have not yet obtained a normal standard of pulp area. 
Our results bear out one or two of the statements given in 
Professor Andrew’s paper. We consider the importance of this 
structure equal to that of cnamel and dentine. The pecu- 
liarity of the pulp lies in its blood and nerve supply. The term 
myxomatous tissue is in dispute. lf we use that term we are 
out of the bounds of histology, because it is not normal tissue 
yr at most very embryonic. The term enamel organ is com- 
plex. The term dental papilla is unsuitable until at a later 
period of development. 

Dr. EvGeNe S. Tatsor, Chicago—I do not think it possible 
to study the diseases of the teeth without first studying the 
evolution of the pulp. There is no structure in the human body 
that has undergone such a change as the dental pulp, and yet 
there is nothing, or very little, taught in dental schools re- 
garding it. The dental pulp has reached its highest develop- 
ment in man before it commences to develop the dentine. From 
that time on the pulp recedes, and there is no question in my 
mind but that it becomes a degenerate organ from that period. 
I think that is the reason, as Dr. Latham said, we are unable 
to ascertain what a normal pulp is. I quite question if there 
be such a thing as a normal healthy pulp, as it is impossible to 
obtain two slides or two specimens alike in the same pulp. I 
do not believe there is a structure of the human body that has 
such a variety of histologic conditions. 

Dr. WILLIAM KNIGHT, Cincinnati—!t has occurred to me, in 
regard to injecting into the capillaries, that the siphon method 
with a very dilute saline mixture would be very satisfactory. 
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The vessels, after being cleaned out, become very lax and after- 
ward such injections as are desired can be made. 1 think in 
that way you can get very fine capillary injections. I make 
this suggestion merely as such, and not as the result of my 
practical work in histology. It werks very beautifully in 
injecting the vessels of the mesentery. 

Dr. M. L. Rue, Philadelphia—The difficulty in securing a 
proper microscopic specimen of the pulp is one that confronts 
us continually, and I do not think the solution of the scientific 
treatment of the pulp will be solved except by microscopic 
preparation. The clinical experience has taught us empir- 
ically the solution of many mooted points, but there is much to 
be cleared up by pulp specimens under the microscope. I do 
not know of any one more fit to cope with the solution of this 
problem than Dr. Latham with all the ingenuity and skill she 
has given to the work. 

Dr. H. H. BuTTERFIELD—Coming in as tlie paper was nearly 
finished, I heard a statement regarding the pulp stone and 1 
would like to ask the conclusion. 

Dr. LaTHAM (reading from her paper)—Dr. Anderson says 
the stones are stained dark brown as the nerves. If they are 
pulp stones, why do they stain? We have used the teeth the 
moment they are extracted and after they have been extracted 
for some time and are dry and mummified, and again, while still 
in the jaw. We have tried to collect some thousands of teeth 
to prepare by every possible method. Later we hope to tabulate 
these results. My paper yesterday was not a conclusion, but 
a statement of what others have said on the subject, showing 
the differences of opinion. This question on pulp stones in Dr. 
Anderson’s paper was brought out because 1 had said to her: 
“How is it you get the staining in the pulp stones?” She said 
she did not know. I asked her to take these pulps and break 
them down, and she used almost every acid known, but without 
success. Professor Black says he can break them down. Some 
do not break down. If they do not break up by any chemicals, 
what is the structure? One peculiarity in my photographs is 
that the nerve fibers work through and around the stones 
something like this diagram on the board. 

Another point is that the pulp stones are more common in 
some slides at the apex of the pulp not the coronal point. The 
trunk of a nerve fiber coming down in the pulp being split 
it makes a spiral formation around ihe pulp stones. I have 
other specimens again where the nerve fibers run up outside 
following the fiber and avoiding the pulp stone. Why do the 
nerve tissues take the stain the same as the pulp stones? One 
argument is that they are of nerve formation. 

Dr. M. L. Riiern—Do not the formative cell fibers take the 
stain? 

Dr. LaruamM—lIf I remember rightly, Dr. Andrews says, for- 
mative fibers in relation to odontoblasts. He evades the ques- 
tion just as we all have done. They do not stain alike. Then 
again, the matrix which is formed does not stain the same as 
the odontoblastic fibers. These are points about which I am 
almost in despair. If these are not normal teeth, then we do 
not want to work with them. If they are normal teeth, we 
want them. The matrix, as I understand, is the connective 
tissue material underneath the layer of odontoblasts. Why 
these pulp stones take the stain of the normal tissue is a big 
question. Dr. Paul makes the statement that the odontoblast 
is not a formative cell. Gentlemen like Dr. Andrews who have 
made the study of the dentine a specialty are better able than 
I, who am studying the formative pulp, to answer these ques- 
tions. The origin of the odontoblastic cell I believe the keynote 
to the matter. I would be greatly obliged if any of you gentle- 
men can tell me who quoted the odontoblastic cell as a meso- 
blastic cell. Where that statement originated I do not know. 
We know that when a paper is first written it becomes altered 
by other journals publishing it. Each man who reads the 
paper makes his own conclusion; that is, he makes his own 
theory. I would naturally make another theory fit with mine. 
It is a fault, but then it is done. 

It seems to me that if we agree that the odontoblast is secre- 
tive and is a dentine-forming organ we put it in the epiblastic 
or hypoblastic layer, because on analogy the glands of the 
stomach are first secretive. If of connective tissue origin then 
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the odontoblast is mesoblastic, but if it is nerve tissue then we 
should place it in the epiblastic layer.’ In the lower animals 
it is on the same basis. Then if it secretes it should belone to 
a secretive origin. We know that all the glands are hypoblastic 
except those opening into the mouth. The date of the develop. 
ment of the odontoblastic layer I do not know as yet. 

Dr. R. R. ANpREws, Cambridge, Mass.—The first formation 
of the dentine germ takes place in a mass of embryonic con. 
nective tissue, where there is apparently nothing but the con- 
nective tissue cells. ‘There is a gelatinous substance thrown out 
on the periphery cf the germ, and these outer cells that were 
connective cells differentiate ‘into formative cells. They must 
be differentiated from the embryonic connective cells, because 
they originate in the midst of embryonic connective tissue. | 
question the existence of a so-called basic membrane. 

Dr. LatHaM—A new paper I have now seems to point out 
that they are nerve tissue. If they are the terminal nerve 
endings they can not be of connective tissue origin. The results 
of (Morganstern) have not been reproduced by other investi- 
gators. In my research I hope by improved technic to get the 
fiber into the cell protoplasm and in that way prove or disprove 
the point in dispute. 





Physicians’ Golden Age.—The present cra seems to be the 
golden age for physicians. [very country appears to be bent 
upon overwhelming them with honcrs and dignities of one kind 
and another. In the list of honors granted ten days ago by 
King Edward on the day set for his coronation, the medical 
profession figures more largely than any other calling. A 
physician has just been intrusted by the President of the 
French republic with the duties of premier, while here in the 
United States we find a medical nian on the high road to the 
command of the army, after having filled with such signal 
success offices of exceptional difficulty, delicacy and _ responsi- 
bility as to lead to his being publicly extolled by the chief 
magistrate of the Commonwealth as the most valued and 
vaiuable of the latter’s servants. It is difficult under the 
circumstances to realize that as recently as the early portion 
of the reigu of Queen Victoria physicians had virtually no 
place in European society. They were merely tolerated when 
eminent. To put the matter in plain English they were not 
reetded, socially speaking, as gentlemen. Tuis was due in 
part to a survival of the olden days when the surgeon and the 
apethecary stood on the same social level as the barber, the 
three offices being often united in one and the same person. 
To-day we find doctors being ennobled by nearly every one of 
the scvereigns of Europe. There are some two score baronets 
and kuights in the medical profession of Great Britain, as well 
as a peer in the person of Lord Lister. Emperor William has 
conferred patents of nobility upon Dr. Ernest Leyden, the 
famous German physician, who attended the deathbed of the 
late ezar, upon Dr. Koch of bacilli celebrity, and upon a 
number of other stars of the medical profession in Germany 
and abroad. To the regent of Bavaria belongs the credit of 
having converted Dr. Roentgen, the inventor of the a-rays, 
into a full-fledged baron. In republican France physicians 
have in late years received the highest grade of the Order of 
the Legion of Honor, and not only several princes of royal 
blood have adopted medicine as a calling destined to enhance 
their usefulness to their fellow citizens, but there is Jikewise 
a full-fledged queen, namely, the French consort of King 
Carlos of Portugal, who, having passed all the requisite ex: 
aminations, is now entitled to add the letters “M.D.” to her 
name, in addition to the word “Regina.” The extent indeed to 
which the medical profession bas raised itself in the eyes of 
the people, may be seen by the fact that when the other day 
the London Lancet recommended that one of the three boys of 
the Prince oi Wales should be reared as a physician, giving as 
its reason that the English medical profession “has long 
merited acknowledgment, and the finest acknowledgment would 
be the enrolment in their body of a prince of the blood,” the 
idea met with widespread expression of approval, several not- 
able cases on the continent being recalled where royal person- 
ages have taken the trouble to require this, the grandest of all 
callings, and to render themselves more than ordinarily useful 
to their fellow creatures, the late Empress of Austria’s brother. 
for instance, being able to claim to have restored the sight to 
more than three thousand people, from whose eyes he has re- 
moved cataracts during the last twenty years.—Boston Even- 
ing Transcript. 
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GOUT IN THE UNITED STATES. 

\ yery interesting evolution of American medical 
opinion has occurred with regard to the frequency of 
gout in this country. A sort of culmination was reached 
in the recent announcement at the Saratoga meeting 
from the statistics of Professor Osler’s clinic at Johns 
Hopkins that—among ordinary hospital patients at 
least—the disease is only one-third more frequent in 
England than in the United States. Twenty-five years 
ago there was almost a consensus of opinion among 
American medical authorities that true gout was rare in 
this country—so rare, in fact, as compared with its fre- 
quency in England, that a typical case of gout occurring 
in a person not of recent English extraction and with- 
out gouty heredity, was considered a medical curiosity. 
Garrod, the English authority on gout, said that it was 
a rare disease in America, and Sir Dyce Duckworth 
declared that our mixed race would keep it out of this 
country for many years. Dr. H. C. Wood of Philadel- 
phia stated a few years ago that genuine gout was so 
infrequent in the United States that he had seen but 
two cases of typical Sydenham’s gout in all his ex- 
perience. 

The impression was evidently developing, however. 
that gouty tendencies were not so rare in America as 
had been imagined. The late Dr. Da Costa* of Phila- 
delphia especially insisted that, while well-marked gout 
was infrequent, suppressed gout or lithemia was not 
rare. This latter affection was characterized by the 
signs of functional liver derangement, some vertigo, 
mental gloom with cramps in the legs and tendencies to 
neuralgie attacks. These symptoms were in many pa- 
tients only the precursors, thoughin some cases the 
long precursors of a regular attack of gout. He also 
pointed out that after years of these indefinite symp- 
toms the local lesions of true gout may follow in the 
internal organs and we may have the same form of con- 
tracting kidney and the heart affection with hypertrophy 
and the accented second aortic sound so characteristic of 
genuine gout. Men like Professor Pepper dwelt on the 
importance of lithemia as a sort of American gout, evi- 
dently with the idea, moreover, that true gout was not 
so rare here as was thought. Dr. Gilman Thompson 
was clearly only taking his proper place in the evolution 
of the American mental attitude toward gout when he 
said? that though goutiness and the gouty diathesis 





1. “Medical Diagnosis,” p. 812. 


2. “‘Américan System of Practical Medicine,” vol. ii. 
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are confessedly prevalent, it is doubtful if gout will ever 
become nearly so frequent in the United States as it has 
been for centuries in England. 

Professor Osler’s statistics with regard to gout in 
America as given in the paper read by Dr. Fletcher be- 
fore the medical section at Saratoga. would seem to 
show that the tendency to true gout in this country has 
developed more rapidly than even our best clinicians 
imagined possible, though they distinctly foresaw that 
the affection was on the increase. The statistics of 
Johns Hopkins Hospital and of St. Bartholomew’s Hos- 
pital, London, for the last thirteen years certainly 
seem a fair basis of comparison for the frequency of the 
disease among hospital patients in the two countries. 
It is not a little surprising to find the American so 
little behind the English institution in this respect. 
Most thoughtful practitioners would have said at once 
that gout must be at least three to four times more pre- 
valent in England than in this country. In the hospital 
records, however, there are proportionately only four 
cases in England to every three in America. It should 
be remembered, of course, that these are only hospital 
statistics and may not represent the true general mor- 
bidity in the two countries. 

The etiologic elements found to be at work in this 
country in the production of gout, are mainly the free 
consumption of malt liquors and lead poisoning. A not- 
able proportion of the patients at Johns Hopkins were 
workers in metals that brought them frequently in con- 
tact with lead, though sometimes they had exhibited but 
very slight symptoms of an acute character from the 
presence of lead in the tissues. Curiously enough, de- 
spite the prevailing impression of the overweening in- 
fluence of heredity in gout. this factor did not play an 
important role in the etiology of American cases of gout. 
The Baltimore patients, in the expressive Johns Hopkins 
phrase, “earned their gout for themselves and did not 
inherit it.” The increasing use of malt liquors in this 
country, even though mostly of the milder kind, evi- 
dently portends an increase of the frequency of gout for 
us that will eventually bring us still nearer to the Eng- 
lish statistics. There has always been an impression 
that the damp and foggy climate conspired with the 
habits of the people with regard to food and drink to 
make gout frequent in the British Isles. Gout has never 
been limited narrowly in its occurrence, however. It 
must not be forgotten that Hippocrates described the 
disease very perfectly nearly 500 years before Christ in 
yreece, and Galen dilated especially on the presence 
and nature of the tophi over the joints that are, even 
down to our own day, the pathognomonic signs of gen- 
uine gout. 

It is important then that gout should be looked for 
more carefully in this country than has been the custom 
up to this time. Undoubtedly many cases of slightly 
atypical gout now masquerade as examples of anomalous 


-rheumatism. It is probable that we would hear of fewer 


cases of rheumatism in which the salicylates fail to be 
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of benefit, if the mistaken cases of gout were carefully 
eliminated from the reports. At Professor Osler’s clinic 
they confess with a candor well worthy of emulation 
that one of their patients had been admitted severa? 
times as a supposed sufferer from rheumatism before the 
discovery of tophi led to the diagnosis of gout. A re- 
view of the case then made it clear that this should 
have been the diagnosis on previous admissions. The 
incident showed how readily a mistake in this appar- 
ently simple matter may be made even by careful diag- 
nosticians unless suspicion is aroused and special search 
made for possible stigmata of gout. In a word, the 
rarity of gout in America is a thing of the past and must 
no longer be assumed as an important element of diag- 
nosis by exclusion in cases where the exact character of 
a painful joint affection is not easy to make out. 





PNEUMOCOCCUS ARTHRITIS. 

The publication of not less than six papers on arth- 
ritis due to the pneumococcus during the past eighteen 
months has brought into prominence one of the effects 
produced by this organism which has not previously 
received as much notice as it probably deserves. These 
recent publications have been written by men in various 
parts of the world; two in England, three in America, 
one in Germany; and with previous French articles 
they indicate that these joint complications are confined 
to no locality. In one of the latest and most exhaustive 
publications on this subject. Herrick’ has collected 52 
cases from the literature and his personal experience. 
The comparative infrequency of the condition is shown 
by the absence of a single case among large numbers 
of cases of pneumonia in many hospitals. Two factors 
appear to be particularly important in determining the 
localization of the pneumococci in joints. One is alco- 
holism, which was noted by both Raw and Herrick, and 
the relatively large number of cases coming under the 
personal notice of these two observers may probably 
be explained by the fact that alcoholics were common 
among their pneumonic patients. Previous damage to 
joints from trauma, rheumatism, gout, etc., is the other 
factor which has appeared to have some influence in 
rendering them more susceptible to the localization of 
pneumococci. Although the infection is most often as- 
sociated with lobar pneumonia, in some instances no pul- 
monary inflammation has been present. Such a case, 
unassociated with acute lobar pneumonia, in which there 
was a pneumococcus septicemia, meningitis and arth- 
ritis. has been described by Cole? In many of the 
cases reported the arthritis was accompanied by endo- 
carditis, empyema, meningitis, etc., and in some pneu- 
mococci were found in the blood during life. This 
points toward a general dissemination of the bacteria 
through the blood, and probably explains how the or- 
ganisms reach the joints, their subsequent effects on 
the joints depending on local conditions which produce 








1. Amer. Jour. Med. Sciences, July, 1902, 12. 
2. Amer. Med., May 31, 1902, 905. 





Jour. A. M. A. 


reduced resistance. Several observers have obtained 
pneumococci from the blood during lobar pneumonia: 
some, like Prochaska, in almost all cases, most, like 
Cole. in about 30 per cent. of the cases. All of the 
nine out of thirty cases of pneumonia in which Cole? 
found pneumococci in the blood ended fatally, and the 
organisms were found only during short periods before 
death—from three days to seven hours. Since the 
arthritis usually develops after the crisis, the rarity of 
this condition may be partly dependent on the carly 
death of most patients after the bacteria enter the b!ood, 
and before the joint inflammation has had time to 
develop. IHlerrick explains the occurrence of arthritis 
in the latter part of pneumonia or during convalescence 
by the fact that experiments on lower animals have 
shown the joints to be more vulnerable after a certain 
degree of general immunity has developed. The arth- 
ritis is usually purulent, but may be serous. Usually 
only one of the larger joints is affected, the knee most 
frequently. The inflammation may be confined to the 
lining of the joint or may involve cartilages and bones, 
and sometimes it extends to the peri-articular struc- 
tures. The diagnosis is made by the bacteriologic ex- 
amination of the fluid obtained by exploratory puncture. 
Of the cases collected by Herrick over 65 per cent. were 
fatal. The high mortality probably depends largely 
upon the general septicemia. Although some cases 
have recovered under expectant treatment or after as- 
piration, the rational treatment of all, except very 
mild cases, is early incision and drainage. Herrick 
warns against doing too much damage to the joint 
structure by over-radical and unusually thorough op- 
eration. ‘ 





THE OCCURRENCE OF MALARIAL FEVER IN THE 
NEWBORN. 

That disease may be conveyed from the mother to the 
fetus in utero there can be no doubt, but it is equally 
certain that this channel of infection is not a common 
one. Of course, the newborn child may acquire any of 
the transmissible diseases from which its mother may be 
suffering. and it is the more likely so to do by reason of 
the necessarily intimate contact between them. It 
would seem as if, under ordinary circumstances, the 
placenta acted somewhat as a filter through which 
passed only fluids and substances dissolved in them. 
This would not prevent the passage of toxins from the 
blood of the mother to that of the fetus, with the at- 
tending effects and sequels. In the presence, however, 
of disease of the placenta, particularly if attended with 
hemorrhagic lesions, it seems not impossible that micro- 
organisms might pass from the maternal to the fetal 
circulation and give rise to disease that would be mani- 
fested at birth. Occasional instances of this kind have 
been reported, and such an occurrence seems not }- 
yond the range of possibility in connection with any 
of the infectious diseases from which the mother may 





3. Johns Hopkins Hospital Bulletin, June, 1902, 143. 
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pe -iffering. A difference of opinion has been expressed 
, the oceurrence of malarial fever in the newborn, 
acquired in utero from the parent, and such evidence as 
exists is, it must be admitted, not of an absolutely con- 


as 


vincing character. A case in this category is that re- 
cently reported by Dr. Lindsay Peters.*| A pregnant 
woman, 27 years old, had suffered from repeated out- 


breaks of malarial fever, a paroxysm occurring after a 
lone interval on the day of parturition. Shortly before 
the birth of the child the woman had a severe rigor, 
foilowed by fever and sweating. Uterine contractions at 
once set in, and the child was readily expelled after a 
few pains, without assistance. The patient again had 
a severe chill on the third day, when examination of the 
blood disclosed the presence of tertian malarial para- 
sites. The organisms, however, could not be found in 
the infant’s blood at this time. In the course of seven 
weeks the child grew pale yellow in appearance and the 
spleen became enlarged, and on the fifty-first day ter- 
tian malarial parasites were discovered in the blood. 
Recovery followed upon the administration of quinin, 
one grain thrice daily. As the child was born and had 
remained on the third story of a house in a non- 
malarial locality, where mosquitoes were not known to 
have been present, it is believed that the infection was 
of intrauterine origin. While this conclusion cannot 
be successfully controverted, it must be admitted that 
the evidence on which it is based is not of such a char- 
acter as to remove all doubt and permit of its unqualified 
acceptance. In view of the uncertainty surrounding the 
whole question it is desirable that the blood of the new- 
born shall be examined whenever the suspicion of ma- 
larial fever arises. 





CHYLOUS ASCITES. 

Any of the serous cavities of the body may occasionally 
be the seat of a milky effusion, although the abdomen is 
somost commonly. A distinction must be made between 
such milky effusions as actually contain chyle and those 
that, presenting a similar macroscopic appearance, are 
found to contain the products of fatty degeneration of 
varied origin. The one condition is due to escape of 
chyle from its proper channels, the other to the forma- 
tion of fat from degeneration of epithelial cells, leu- 
cocytes, carcinomatous and tuberculous nodules. The 
fluid in the former consists of a fine emulsion containing 
few cellular elements, while the fluid in the latter is 
characterized by the presence of a large number of cells 
in all stages of degeneration and also fat-drops. Truly 
chylous effusions accumulate and reaccumulate rapidly, 
while those that are only fatty or chyliform collect more 
slowly in accordance with the course of the underlying 
affection. The former are likely to contain sugar; the 
latter are not. The amount and the melting-point of 
the fat present in cases of chylous ascites vary with the 
amount and the melting-point of that contained in the 


food, while these factors have no influence upon the 


constitution of chyliform ascites. 
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Chylous ascites may result from traumatic rupture 
of the receptacle for the chyle or of the thoracic duct, 
or from interference with the flow of chyle through the 
normal channels, as, for instance, from stasis in the in- 
nominate vein resulting from heart-disease, obliterative 
thrombosis of the vein and occlusion of the thoracic 
duct, from mediastinal tumors pressing on the duct, 
infradiaphragmatic tumors compressing the receptacle 
for the chyle, tumors seated in the course of the smaller 
chyle branches and causing occlusion. The condition is 
not a common one and the diagnosis can be made only by 
examination of fluid obtained on puncture or section. An 
illustrative case has recently been reported by Dr. E. 
Pagenstecher.1 This occurred in a female child, 19 
weeks old, in whom progressively increasing tumefac- 
tion of the abdomen had been noted since the age of 3 
weeks. On puncture 2300 c.c. of milky fluid was evac- 
uated. In the course of 214% weeks a large amount of 
fluid had again accumulated. Celiotomy was now per- 
formed and more than 1500 c.c. of fluid was evacuated. 
The peritoneal blood vessels were in part injected and 
the lacteal vessels distended. The child recovered and 
there was subsequently no recurrence of the effusion. The 
fluid obtained was odorless, alkaline in reaction, milky 
in appearance with a yellowish tint and it had a specific 
gravity of 1013. On standing no layer of cream formed 
and it did not undergo decomposition. It contained 
2.87 per cent. fat, 0.32 per cent. sugar. Microscopically 
it was found to consist of a fine emulsion. A few cells 
were present, but no bacteria. Shaken with ether the 
fluid did not become entirely clear. No perforation or 
rupture or new formation or anatomic anomaly was 
found and it was concluded that the chylous ascites was 
due to stasis and this in turn was attributed to a chronic 
peritonitis from which recovery ensued as a result of 
the abdominal section and exposure of the inflamed 
peritoneum. 





THE DATE OF THE NEW ORLEANS MEETING. 


May 5 to 8, 1903. is the date set for the fifty-fourth 
annual meeting of the American Medical Association at 
New Orleans. 





DR. SIMMONS’ ILLNESS. 


The Editor of THe JourNnaL, who has not been in 
good health for several months, underwent an operation 
for gallstone disease July 13. The result of the opera- 
tion confirmed the diagnosis, as a large gallstone was 
removed from the entrance to the cystic duct. Dr. 
Simmons is thus far making good progress to recovery. 
He is expected to be absent perhaps two months for 
recuperation. 





NEW ILLINOIS PRACTICE STANDARDS. 


The Illinois State Board of Health has adopted. ac- 
cording to the press reports, a new schedule of require- 
ments for license to practice medicine. After Jan. 1, 
1903, the candidate for license must show evidence of 





1. Bulletin of the Johns Hopkins Hospital, June, 1902, p. 139. 
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having attended four courses of lectures of at least 
seven months each, and medical colleges, to be recog- 
nized as in good standing. must require as preliminary 
qualifications for their students a high-school education 
or its equivalent as shown by examination. This will 
materially reduce the number of medical colleges recog- 
nized by the board, and puts Illinois more to the front 
among the states demanding higher qualifications. Un- 
der existing conditions the graduates of a considerable 
number of medical colleges will be barred from exami- 
nation in IIlinois. 





CONCEALMENT OF PLAGUE. 


A Hong Kong correspondent* reports that during the 
early part of May four or five cases of bubonic plague 
were reported or discovered daily, and that while every 
effort was made to discover the early cases, the co-opera- 
tion of the Chinese was not obtained. Some of the cases 
apparently were discovered only when the bodies were 
dumped out on the streets by unknown parties. This 
throws a little light on San Francisco possibilities. If 
in Hong Kong, with every effort being made to reveal— 
not to conceal—plague, including regular house-to-house 
visitation, such difficulties are encountered, how much 
better a chance for its concealment must exist in San 
Francisco, where not only the Chinese but the civil 
authorities are actively interested in the suppression of 
all facts. 





ALCOHOL IN TUBERCULOSIS. 


Attention has been directed by THE JouRNAL to inves- 
tigations made by various students according to which 
the general effects of alcohol upon animals is to render 
them more susceptible to infections and to make them 
more liable to succumb to infections when they occur. 
Someobservations by Mircoli* appear to show that alcohol 
may exercise a beneficial influence in cases of pulmonary 
tuberculosis. By means of certain tests he determined 
the antitoxic power of the blood serum of healthy per- 
sons and alcoholics against an aqueous tuberculin, by 
finding the quantity of serum required to render inactive 
the minimum fatal dose of tuberculin for guinea-pigs. 
In an alcoholic patient, suffering from acute alcohol 
poisoning, he found the serum possessed a much greater 
antitoxic power than that from healthy persons. In 
other alcoholic patients the antitoxic power was less than 
in this one, but still greater than normal. When the 
general health of the patient had been much disturbed 
by alcohol the antitoxic power of the blood was lost. 
Mircoli found that among dock laborers, those who in- 
dulged freely in alcohol were equally affected by phthisis 
with those who did not take much alcohol, but the 
mortality was less among the former. He concludes that 
aleohol, under some circumstances, appears to possess 
the property of bringing about a neutralization of the 
poison of tuberculosis, something as blood serum does, 
and that alcohol in liberal but not extreme quantities is 
useful in cases of simple tuberculosis of the lungs. 
These observations again open the old question over 
which clinicians have so often differed. It is not likely 
that the results reached by this investigator will pass 








ie British Med. Jour., June 21. 
2. Miinch. Med. Woch., March 4, 1902. 
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unchallenged, and very much more clinical observation 
under various conditions will be needed to confirm them, 





AGGLUTINATION OF PNEUMOCOCCI. 


So long ago as 1891 Metchnikoff observed that pneu- 
mococci grown in the serum of immunized animals form 
long chains in place of diplococci. This was confirmed 
by a number of observers, and Bezancon and Griffon! 
noted the occurrence of similar phenomena on the part 
of pneumococci added to the serum of patients with pneu- 
monia, especially on or about the day of the crisis, 
This reaction, which is a form of agglutination, is best 
seen in mixtures in the test tube where a distinct pre- 
cipitate forms. The addition of pneumococci to normal 
serum gives only a diffuse cloudiness. These authors 
found that the serum early loses the power of agglutina- 
tion. Recently Neufeld? has brought important addi- 
tional observations upon this phase of the behavior of 
pneumococci. While normal serum does not materially 
alter the form or relation of pneumococci, 24 to 48 hour 
bouillon cultures mixed with equal parts immune serum 
(serum from patients passing through pneumonia or 
from animals immunized against pneumococci) show a 
pronounced swelling of the outer parts of the coccal 
bodies, which may increase up to three or four times the 
normal size at the same time as they lose their power 
of being stained except in the central part. Subcultures 
are obtainable readily from these mixtures. Indeed, 
the same change occurs with cocci previously killed by 
heat or other means. In mixtures of the proportion 
given small aggregations of cocci may result after a 
time, but when one part of serum is added to four to 
eight parts of bouillon there takes place more regularly 
an arrangement of the cocci into long threads which are 
wound into balls. The extent and rapidity of this phe- 
nomenon seem to vary considerably with different 
serums. Neufeld shows that while heat does not destroy 
the agglutinable part of the cocci, heating to 100 C. 
destroys the agglutinating property of the serum. As 
races of pneumococci lose their virulence they also lose 
agglutinability. Neufeld strongly favors Bordet’s con- 
ception that as the so-called agglutinating substances 
become fixed to agglutinable bacteria there result marked 
modifications in the molecular attraction of the latter 
in consequence of which the arrangement peculiar to 
agglutination takes place. The interesting arrangement 
into long chains as the second phase of agglutination of 
pneumococci certainly appears to support this physical 
theory of agglutination as opposed to the idea that ag- 
glutinated bacteria are carried down by the formation of 
specific precipitates. As yet it does not seem as if much 
definite practical value can be derived from the applica- 
tion of these reactions to clinical medicine. Further 
experimental work must be carried out so that the un- 
certainties and variabilities of the reactions are over- 
come and controlled before they can be of use in daily 
practice. 





1. Ann, de l'Institut Pasteur, 1900, xiv, 449-463. 
2. Zeitschr. f. Hyg. u. Infectionskr., 1902, xl, 54-72. 








Protect Texan Border.—The U. S. Marine-Hospital Service 
is carefully watching points of entry on the Texan border for 
passengers from Vera Cruz, where yellow fever is prevalent. 
The border is only 47 hours distant from Vera Cruz by rail. 
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Medical News. 


DISTRICT OF COLUMBIA. 


Tribute to Dr. Winter.—At a recent meeting of the board 
of directors of the Eastern Dispensary and Casualty Hospital, 
Washington, resolutions were unanimously adopted paying 
tribute to the memory of the late Dr. John T. Winter. 


For Municipa) Hospital.—The District Commissioners 
have forwarded to Congress a recommendation from the health 
officer, Dr. William C. Woodward, that $50,000 be provided in 
the District appropriation bill for continuing work on the 
Municipal Hospital. : 

Columbian Commencement.-—The medical department of 
Columbia ‘University held its eighty-first annual commence- 
ment exercises at Washington, June 4, graduating a class of 33. 
Dr. Henry B. Deale, Washington, delivered the doctorate ad- 
dress on “The Laws of Inheritance in Disease,” and President 
Samuel H. Greene conferred the degrees. 


Regulation of Sale of Virus.—The District Commissioners 
have reported to Congress on the Senate and House bills “To 
regulate the sale of viruses, serums, toxins and analogous 
products in the District of Columbia, to regulate interstate 
traffic in said articles, and for other purposes.” They 
propose several amendments suggested by the health officer, 
and with these changes made recommend the adoption of the 
measure. One of the amendments creates a board to regulate 
the sale of toxins, ete., and reads as follows: 

Section 4. ‘That the surgeon-general of the army, the surgeon- 
general of the navy, the supervising surgeon-general of the Marine- 
Hospital Service, the chief of the Bureau of Animal Industry of 
the Department of Agriculture and the health officer of the District 
of Columbia be, and they are hereby, constituted a board with au- 
thority, subject to the approval of the Secretary of the Treasury, to 
promulgate from time to time such rules as may be necessary, in 
the judgment of said board, to govern the issue, suspension and re- 
vocation of licenses, for the maintenance of establishments for the 
propagation and preparation of viruses, serums, toxins, antitoxins 
and analogous products, applicabie to the prevention and cure of 
diseases of man, intended for saie in the District of Columbia, or to 
be sent, carried or brought for sale from any state, territory or the 
District of Columbia, into any other state, territory or the District 
of Columbia, or from the United States into any foreign country, 
or from any foreign country into the United States. 

Provided, That all licenses issued for the maintenance of estab- 
lishments for the propagation and preparation in any foreign coun- 
try of any virus, serum, toxin, antitoxin er product aforesaid, for 
sale, barter or exchange in the United States, shall be issued upon 
condition that the licentiates will permit the inspection of the 
establishments where said articles are propagated and prepared, in 
accordance with Section 3 of this act. 

Sec. 5. That the Secretary of the Treasury be, and he is hereby, 
authorized and directed to enforce the provisions of this act and of 
such rules and regulations as may be made by authority thereof; 
to issue, suspend and revoke licenses for the maintenance of estab- 
lishments aforesaid; and to detail for the discharge of such duties 
such officers. agents and employes of the Treasury Department as 
may in his judgment be necessary. 


ILLINOIS. 


Globe Hospital Open.—Globe Hospital, Freeport, has been 
completed and was opened to the public, June 28. 

Staff for Moline Hospital.—-The staff of the Moline City 
Hospital met July 8 and elected Dr. Jonathan M. Wyland, 
president; Dr. Albert M. Beal, vice-president, and Dr. ‘Albert 
R. Beal, secretary. 

Chicago. 


In Europe.——Dr. and Mrs, Arthur R, Elliott are taking a 
three months’ tour of Europe. Dr. Georgia Ruggles will re- 
main on the Continent until September 1. 


Lincoln Park Sanitarium Open.—-The Lincoln Park Sani- 
tarium for sick babies, supported by the Fresh-Air Fund, 
opened for the season, June 30. Last summer the sanitarium 
cared for 9664 babies, 9664 mothers and 43,216 children. 


Warning.—A correspondent warns the profession against 
a man who is traveling under the name of E. J. Saunders and 
purports to represent a medical exchange in New York, and 
collects from the unwary $2 as tlie first payment on a share of 
$20 stock. 

New Building for Lying-in Hospital.—The trustees of 
the Chieago Lying-in Hospital have completed the $10,000 
building fund necessary to secure the $5000 donation of Abra- 
ham Slimmer. The plans for the new building are already 
being prepared. 





St. Luke’s Society Officials Go Free.—The grand jury . 


voted a no-bill, July 2, in the case of the president and secre- 
tary of the St. Luke’s Society. By this action of the grand 
jury they are relieved of all responsibility for the disastrous 
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fire which occurred June 9, which resulted in the loss of 12° 
lives. 


First-Aid Instruction to Northwestern Trainmen.—The 
surgical departinent of the Chicagu and Northwestern Railway 
has inaugurated a system whereby all of the conductors, en- 
gineers, firemen and brakemen are to be posted on first-aid to 
the injured. These employes will each be furnished with » 
kit of necessary materials for dressing wounds. On each train, 
freight as well as passenger, large kits of simple but necessary 
surgical instruments, bandages, antiseptic dressings, and reme- 
dies will be placed, so that in the event of a wreck or serious 
accident immediate treatment can be given the injured. 


The Week’s Deaths.—The reports to the Health Depart- 
ment for the week ended July 12 show that on the estimated 
midyear population of 1,820,000, the 506 deaths reported repre- 
sent an annual mortality of 14.48 per thousand. The prin- 
cipal features of the week were the large proportion of deaths 
among the aged and an increase of the contagious diseases of 
children. Fourth of July may have had something to do with 
the former, while it is obvious that the weather conditions are 
responsible for the latter. The usual] seasonal increase of the 
diarrheal diseases is noted, and occasion is taken again to warn 
against the use of untreated hydrant water for drinking pur- 
poses. The heavy rains have caused frequent pollutions. 


INDIANA. 


Hospital Site Secured.—A site has been purchased for the 
new Methodist Hospital and Deaconess Home, at Capital 
Avenue and Sixteenth Street, Indianapolis, at a cost of $20,000. 


Fines.—Dr. George L. Parr, Washington, was fined $10 om 
June 27 for failing to report a case of smallpox to the health 
authorities. W. P. Nobes, Frankfort, pleaded guilty to a 
charge of practicing medicine without a Tieense and was 
fined $25. 

Proposed Reciprocity with Illinois.—The State Board of 
Medical Registration and Examination has decided to admit 
practitioners of Illinois to practice in Indiana if the Illinois. 
board wiil give such applicants a special eertificate under its 
seal that they have taken the examinations under the Illinois 
board in the subjects required by the Indiana law. The Illinois 
board must, however, agree to recognize applicants from 
Indiana under similar conditions. 


Deaths and Disease During Month of June.—The reports 
to the State Board of Health show there were 2164 deaths im 
the entire state in June; this is an annual rate of 10.4 per 
1000. The city deaths numbered 994, a rate of 14.1, and the 
country deaths numbered 1170, a rate of 8.3. The health of 
the country was, therefore, very decidedly better than that of 
the cities in June. Over one-fourth of all the deaths were of 
persons who were 65 years and over, the actual percentage: 
being 25.8. It is very remarkable that the 10 deaths from 
diphtheria all occurred in cities, not one oecurrimg in the- 
country. On the other hand, all the deaths occurring from 
puerperal fever, 2 in number, occurred in the country, none 
in the cities. The typhoid death rate was less in the country 
than in the cities, and this was also true of cancer and of 
violence. The greatest number of deaths from any one dis- 
ease was 253, caused by pulmonary tuberculosis. The follow- 
ing is the order of prevalence of diseases during June: Rheu- 
matism, diarrhea, tonsillitis, consumption, intermittent fever 
bronchitis, cholera morbus, measles, cholera infantum, dysen- 
tery, typhoid fever, inflammation of bewels, pneumonia, 
scarlet fever, pleuritis, influenza, whooping cough, erysipelas, 
diphtheria and croup, puerperal fever, cerebrespinal menin- 
gitis. Diarrhea increased in area of prevalence, also cholera 
morbus, typhoid fever, inflammation of bowels, dysentery, 
cholera infantum. The diseases which decreased in area of 
prevalence were: Rheumatism, tonsillitis, bronchitis, measles, 
pneumonia, scarlet fever, pleuritis, influenza, erysipelas, pues- 
peral fever and cerebrospinal meningitis. 


MARYLAND. 
Baltimore. 

Deaths.—The deaths for the week ended July I2 were 283, 
of which three were due to sunstroke. 

Northeastern Dispensary, during the quarter ended June 
30, treated 4990 patients 200] of whem were new; made 342 
visits at patients’ homes; had 113 patients under special treat- 
ment and filled 4997 prescriptions. 

Personal.—Dr. Walter Prescott Smith, who has been dan- 
gerously ill, is reported to be improving. Dr. R. Tunstall 
Taylor is taking a vacaticn trip through the northeastern 
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states and Canada. Dr. James Bordley, Jr., has been elected 
clinical professor of diseases of the eye and ear in the Woman’s 
Medical College, vice Dr. Herbert Harlan, resigned. Dr. 
Nelson A. Ryan, Bowie, Prince George County, has been ap- 
pointed special deputy collector of customs of this port. 
Dr. C. Hampson Jones has resumed his duties as assistant 
health commissioner. 
. MICHIGAN. 

New Hospital.—<Architect H. T. Liebert, of Hancock, has 
made plans for a hospital to be built in that city for the 
Sisters of St. Joseph to cost $50,000. 


Test Case of .Medicai Law.—The case of Dr. Peter Rade- 
baugh, Sturgis, charged with violation of the medical practice 
act, in practicing medicine without having first obtained a 
license from the State Board of Medical Examiners and filing 
the same with the county clerk, was decided for the state, the 
defendant’s contention that the law was unconstitutional not 
being considered valid. A fine of $25 was imposed. An appeal 
was taken at once to the Circuit Court, the object being to test 
the constitutionality of the law. 

Comparative Morbidity.—For June, 1902, compared with 
the preceding month, diarrhea, typhoid fever, cholera morbus, 
dysentery and cholera infantum were more prevalent; and 
influenza, pneumonia, smallpox and meningitis were less preva- 
lent. For June, 1902, compared with the average for June in 
the ten years, 1892-1901, measles, pleuritis, typhoid fever and 
smallpox were more than usually prevalent; and consumption, 
intermittent fever, erysipelas, remittent fever, cholera morbus, 
dysentery, cholera infantum and meningitis were less than 
usually prevalent. 


The Most Dangerous Communicable Diseases.—Includ- 
ing reports by regular observers and others, meningitis was re- 
ported present in Michigan during the month of June, 1902, at 
10 places; whooping cough at 43 places; diphtheria at 52 
places; typhoid fever at 73 places; measles at 113 places; 
scarlet fever at 119 places, and consumption at 235 places. 
Reports from all sources show meningitis reported at 6 places 
less; whooping cough at 7 places more; diphtheria at 4 places 
less; typhoid fever at 7 places more; measles at 17 places 
less; scarlet fever at 23 places less; and consumption at 4 
places less, than in the preceding month. 


MISSOURI. 


Levering Hospital Cornerstone Laid.—The cornerstone 
of the Levering Hospital, Hannibal, was laid, June 19, the 
formal ceremonies being under the charge of the local masonic 
fraternity. 

Jewish Hospital Opened.——The new Jewish Hospital at 
St. Louis was dedicated, June 15. Rabbi Leon Harrison, ex- 
Governor Francis, Rabbi Samuel Sale, Mayor Rolla Wells and 
Dr. Herman Tuholske, chief of the medical staff of the hos- 
pital, made addresses. The building will now accommodate 30 
patients, and 40 additional rooms will be completed and fur- 
nished in a short time. 


May Practice Across the Line.—Dr. J. M. Davis, an old 
practitioner of Hamilton, IIl., was discharged to-day by Judge 
L. D. Bunch of Macon. The doctor, who has been making 
regular trips to towns throughout Macon county for many 
years, was arrested on a complaint that he had not filed a cer- 
tificate from the Missouri State Board of Health authorizing 
him to practice. Dr. Davis admitted that he had not filed a 
certificate, but claimed that his forty years’ practice entitled 
him to practice. Judge Bunch held that provisions of the 
physicians and surgeons’ law of 1901, under which the charge 
was preferred, do not apply to physicians who were practicing 
over five years prior to the passage of the law, in 1883. 

St. Louis Medical Library.—The St Louis Medical 
Library Association has completed its third year of existence. 
Beginning with nothing, it has created a modest but efficient 
reference library. Two rooms are filled with the conventional 
equipment of a library in active cperation. These rooms are 
open for use during the afternoon and evening of each day save 
Sundays and legal holidays and an efficient librarian is in at- 
tendance. It has been the policy of the association to expend 
its limited income in the acquisition of standard current lit- 
erature rather than text-books. There are now on the shelves 
3482 volumes and 188 journals are received, of which two- 
thirds are American and one-third foreign. Of these, sixty-one 
have been selected as suitable material for indexing. 


NEW YORK. 


Cortland Hospital received about 31000, the proceeds of a 
concert given for its benefit, June 30. 
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Half a Million for Hospitals—An appropriation of 
$500,000 has been made by New York City for the construction 
of hospitals for contagious diseases. 

Convalescent Home.—Mr. John M. Burke, New York ( ity, 
has given $4,000,000 for the purpose cf providing a refuge for 
convalescents discharged from the hospitals. 

Under Civil Service.—By a decision of Justice Hooker of 
the Supreme Court tle position of physician at the Erie 
County Penitentiary is hereafter to be classified under the 
Civil Service list. 

Hospital Bequests.—By the will of the late John D. Blood 
of Amsterdam $10,000 is bequeathed to the Amsterdam Hos- 
pital, and $1000 each to the Children’s Home and the Home 
for Elderly Women. j : 

Personal.—Dr. and Mrs, Smith Ely Jelliffe, New York City, 
sail for Europe August 15. Dr, Juliet E. Hanchett has been 
appointed public vaccinator of Syracuse, vice Dr. Louise 
Murray, removed. Dr. Julius Pohlman, Buffalo, has sailed 
for Scotland, to be gone until August 3.——Drs. Katherine 
Guy, Isabel Church, Sarah J. Baker, Louise Eaton and Sidonia 
Weiss have been appointed among the summer corps of physi- 
cians to visit the tenement houses of New York City during 
the hot weather. . ‘ 








PENNSYLVANIA. 


Gift to Allentown Hospital.—John E. Lentz has given 
$1000 to the Allentown Hospital Association, to be the nucleus 
of an endowment fund for the institution. 


Pittsburg General Hospital.--The Reineman Hospital As- 
sociation held a meeting at the residence of Dr. J. Milton Duff, 
July 3, adopted a constitution and by-laws, and decided to 
name the new hospital, of which the Reineman Maternity Hos- 
pital is to be the nucleus, the Pittsburg General Hospital. 


Staff Changes.—A new house staff, consisting of Drs. C. F. 
Hardy, J. B. Roberts, C. P. White, E. F. Romig, W. A. Wood- 
burn, C. L. Curll and R. J. Beham, has assumed charge of 
Mercy Hospital, Pittsburg. Dr. J. F. Glasgow has succeeded 
Dr. Edward Louden as senior resident physician at the. Al- 
toona Hospital, and Dr. F. A. Lockett has reported for duty as 
junior interne. 


Addy Loses Suit.—An opinion was handed down, July 7, 
by Judge Stowe, in the mandamus proceedings of F. Kurtz 
Addy against the board of trustees of the Western Pennsyl- 
vania Medical College and others, to compel the detendants to 
award the plaintiff a degreé of doctor of medicine. The court 
entered judgment for the defendants at the cost of the plain- 
tiff. The court holds that the refusal of the trustees to ap- 
prove the recommendation of the faculty that a degree be 
granted, was solely a matter for the trustees, unless in a case 
of bad faith or in violation of the principle of right and jus- 
tice. Nothing of the kind is alleged in this case. Under the 
law, the faculty has no right to give or authorize a diploma 
until the same meets with the approval of the trustees. In 
conclusion it is not necessary to examine into the reasons 
given by the trustees for their refusal to grant a diploma. 


Philadelphia. 


Hospital Fire.—Fire broke out on the third floor of the new 
wing of the Municipal Hospital, July 8. By prompt work on 
the part of the physicians, nurses and firemen the fire was 
confined to the two rooms in which it started. The loss sus- 
tained is estimated at $2000. 


Mortality Report.—tThe official report for several weeks 
past shows the death rate to be considerably less than for the 
corresponding period in most previous years. This is_ be- 
lieved to be due to the comparative cool weather. During the 
week ended July 12, four deaths were attributed to sunstroke. 


Personal.—Dr. William W. Keen expects to return to Phila- 
delphia from his trip round the world and to resume active 
practice about September 20. Dr. Simon D. Addis, by the 
breaking of his automobile, suffered dislocation of the shoulder. 
——-Dr. H. D. Martien is reported to have suffered serious a 
cidental poisoning at West Chester. Dr. Charles H. Frazier 
is passing part of the summer at Northeast Harbor.——Dr. 
B. C. Platt recently returned from a trip to California.———Dr. 
Alice Seabrooke, who lately resigned as directress of the 
nurses’ training schoo] at the Methodist Hospital, has been 
appointed as inedical superintendent of the hospital of tue 
Woman’s Medical College. ‘ 

Isolation Hospital Troubles.—City councils ‘some week~ 
ago took preliminary steps to purchase a portion of Petty s 
Island in the Delaware River for “the erection of buildings for 
almshouses and hospitals for the insane poor and other 
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ipal purposes.” It is believed that among the “other 
municipal purpeses” for which the land is to be used is for the 
Joca'ion of the municipal hospital for contagious diseases. 
The |and is within the jurisdiction of New Jersey, and it is 
<tood that her citizens wilJl use all legal means to prevent 
the use of the island for such purposes. More recently an 
ordinance was passed by councils for the purchase of Cannon 
Ball Farm, to be used presumably for the same purpose. The 
latter tract of land lies in the far southwest outskirts-of the city. 
It is claimed by the opponents of the latter scheme that the 
place is too far‘ distant from, the center of population, that 
it is low-lying, largely covered with water much of the year, 
is malarial, and would be unhealthful, unfit for hospital -pur- 
poses. The ordinances await the action of the mayor. 


GENBRAL. 
Smallpox. 


Illinois: Joliet is said to have eight cases of smallpox, and 
strict quarantine has been established———About 18 cases of a 
disease said to be “smallpox, chicken-pox and varioloid” are 
reported from Champaign and Urbana. ° 

Indiana: Smallpox was the most prevalent disease during 
June; 573 cases were reported from 52 counties. The cases 
numbered 692 in May, 60 counties reporting the disease pres- 
ent. There is therefore an improvement to record for June, as 
compared with the preceding month. The disease appeared in 
virulent form in Knightstown about June 20. Ten days later 
there were 35 cases in this town, 12 of them being confluent. 
The first ease that appeared was of confluent form and the 
patient died. Two deaths occurred. one in Boone and the 
other in Henry County. One of these deaths was in Mechanics- 
burg, and the other in Knightstown.——Several cases are re- 
ported from French Lick.-—Knightstewn has had 3 deaths 
thus far in July. 

Massachusetts: Special order 79, A. G. O., published July 6, 
prohibiting members of the militia who have not “successfully 
been vaccinated during the current year” from attending the 
coming encampments of the militia. 

Michigan: Smallpox was reported at 121 places during June, 
33 less places than in the previous month. 

Ohio: The first death as a result of the smallpox epidemic 
now prevalent in Marion, occurred July 6. The victim was 
Albert Thibaut, at whose wedding celebration the disease was 
introduced in this city about two weeks ago. Thibaut’s 
brother, who was sick with the disease, came here to attend the 
marriage and nearly seventy guests were exposed. Since that 
time over twenty cases have breken out, all of them traceable, 
directly and indirectly, to this source. 

Pennsylvania: Nearly 75,000 were vaccinated in Pittsburg 
during June-——--Philadelphia reports 18 new cases of smallpox 
with three deaths. 

Utah: County Physician Mayo, who has charge of all con- 
tagious diseases in Sait Lake County outside of the city limits, 
presented his report to the County Commissioners yesterday, 
showing that during the month of June two new cases of small- 
pox had developed in his territory. 


FOREIGN. 


International Anti-Alcohol Congress.—-The ninth inter- 
national congress against the abuse of alcohol will be held at 
Bremen, April 14 to 19, 1903. For particulars address Dr. 
Delbrueck, 127 Humboldtsstrasse, Bremen. 

Kolliker’s Resignation.—The University of Wiirzburg has 
reluctantly aecepted the resignation of Professor Albert von 
Kélliker, who for many years has so ably filled the chair of 
histology, embryology and comparative anatomy, and superin- 
tended the special institute for these branches. 


Honors to De Giovanni.—The Italians celebrated, June 14, 
the thirtieth professicnal anniversary of the renowned profes- 
sor at Padua, A. de Giovanni. <A bronze portrait bust was 
presented to him, and the first public sanitarium barracks for 
consumptives was dedicated in his honor by ihe Antituber- 
culosis League of Italy. 


Deaths Abroad.—Dr. Bizarelli, member of the French 
Senate; F. Sommer, professor of anatomy at Griefswald; von 
Keezmarezki, professor of gynecology at Budapest; Professor 
H. Schiller of Leipsic, noted for his efforts in the line of school 
hygiene; Dr. Navrotzki, professor of physiology at Warsaw. 
The death of O. Zinsmeister is also reported from Vienna, the 
result of professional infection. He passed through a similar 


mu! 


und 


infection once before and the glands in the axilla were ablated. — 


{n operating recently on a case of osteomyelitis he infected a 
slight contusion on his hand, and a phlegmon developed with 
erysipelas, chills and fatal hematemesis the third week. 
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LONDON LETTER. 
The King’s Illness. 


Universal satisfaction is felt at the uninterrupted recovery 
which the king is making. As he was unable to tolerate the 
drainage tube, gauze plugs were substituted. The wound is 
granulating and the discharge has diminished and _is perfectly 
inodorous. The dressings are necessarily painful, but the 
king is an excellent patient. The wall of the abscess cavity is 
formed by coils of small intestine which have become adherent. 
The appendix was act found at the cperation. It is now 
thought—as granulations are considerably organized—that all 
danger of septicemia or general peritonitis is passed. 


The Coronation Honors. 


The list of honors conferred in connection with the corona- 
tion is. of particuJay interest to medical men, as the value of 
professional work is amply recognized. In the new “Order of 
Meriv” inaugurated by the king, Lord Lister’s name. figures 
among the dozen names eminent in science, literature and war. 
Sir Frederick Treves, who was created. K.-C. V. O. in 1901, is 
now advanced to the rank of baronet. The boldness. and 
sagacity with which he has attacked the problems of intestinal 
surgery when in its infancy have largely contributed to placing 
it on a sound basis. Hard work and great ability have now 
reaped their reward in the foremost place in British surgery. 
Equally successful as a teacher and an operator, equally facile 
with the pen and with the scalpel, he has attained an abso- 
lutely unique position. The honer of knighthood has been 
conferred on Mr, Vietor Horsley, who also has made for him- 
self a unique position in the surgery of the nervous system and 
contributed considerably to the unraveling of the problems of 
localization. The other recipients of this honor are Sir Wil- 
liam Macewen, professor of surgery in the University of 
Glasgow, who also has become famous in the same branch of 
surgery, his “Surgery of the Brain and Spinal Cord” being a 
classic; Dr. Isambard Owen, who has done much to advance 
intermediate and university education in his native princi- 
pality of Wales; Dr. Thomas Fraser, professor of clinical 
medicine in the University of Edinburgh, who discovered the 
myositic property of calabar bean and investigated the Kombé 
arrow poison strophanthus; Dr. Halliday Croom, president of 
the Royal College of Surgeons of Edinburgh, and a well-known 
writer on gynecologic and obstetric subjects; Dr. William 
Whitla, professor of materia medica and therapeutics in 
Queen’s College, Belfast, and author of the most popular text- 
books on these subjects; Mr. H. G. House, president of the 
Royal College of Surgeons of England; Mr. Thomas Myles, 
president of the Royal College of Surgeons of Ireland; Dr. 
William J. Collins; Mr, Alfred Cooper, and Mr. Conan Doyle, 
the well-known nevelist, who is a medical graduate of the 
University of Edinburgh. 


Army Medical Staff College. 


As part of the scheme of army medical reform, which has 
been described in Tur JouRNAL, preparations are being made 
to form in Lendon a medical staff college for the Army 
Medical Corps. Two sets of courses will be provided, one for 
officers entering the service, the other an advanced course for 
officers approaching the time for examination for promotion. 
For the earlier course arrangements are about to be concluded 
for renting part of the laboratories of the Colleges of Physi- 
cians and Surgeons, pending the erection of permanent labora- 
tories and a residential college. Arrangements will probably 
be made with some of the London medical schools for clinical 
work and special courses. Eventually a military hospital will 
be erected in London where instruction can be given in tropical 
disease, invaliding, recruiting and other subjects. 


Steady Decline of the Smallpox Epidemic. 


There are 861 cases in the metropolitan hospitals, against 
1274, 1162, and 1035 in the three preceding weeks; 107 new 
cases were admitted in the last week against 251, 188 and 157 
in the three preceding weeks. 


Primary Ovarian Gestation. 


At the Obstetrical Society Mr. Mayo Robson showed a speci- 
men vf primary ovarian gestation. It was taken from the only 
one of a series of about 50 cases of extra-uterine pregnancy 
operated on by him in which he had been able to prove ovarian 
gestation and apparently was only the fourth recorded case in 
which absolute proof had been furnished of the condi- 
tion by showing an early embryo in its membranes con- 
tained in a sac in the ovary... The patient was a woman, aged 
24, who was admitted to the hospital in a state of profound 
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collapse. On the previous night, six weeks after her last period 
and a fortnight after missing her menses, she was seized with 
sudden pain in the right side. She became faint and pallid and 
vomited. ‘The pain continued during the night and was worse 
next morning. The pallor also increased. Her physician diag- 
nosed extra-uterine pregnancy and ordered her removal to hos- 
pital. On admission she was very pale, her temperature was 
98, and pulse 130, and the respirations were 48. She com- 
plained of pain on the right of the abdomen, which was dis- 
tendel and did not move on respiration. It was very tense and 
tender, rendering palpation difficult, but a fluid thrill could be 
obtained on flicking with the finger. No tumor could be felt. 
Vaginal examination showed that the uterus was fixed, and 
Douglas’ pouch prominent. There was no history of bloody 
discharge from the vagina. She was put on a heated operation 
table and anesthetized with ether. When the peritoneum was 
opened there was a sudden gush of blood and clot. The right 
appendage was seized and clamped, as bleeding was going on, 
but before it could be breught to the surface the Fallopian tube, 
which was firmily adherent to the bottom of Douglas’ pouch, 
had to be detached. The ovary projected above the tube, but 
was not adherent to it. On the top of the ovary was a firm 
mass surrounded by clot. On lifting this a cavity was found 
in the ovary into which the small ovum would easily fit. The 
mesometrium was transfixed and the tube and ovary were re- 
moved. The specimen is now in the Royal College of Surgeons, 
and is described by Mr. 8S. G. Shattock as follows: “The parts 
removed are those of an ovarian pregnancy. They comprise the 
fimbriated end of the right Fallopian tube, the ovary and the 
ovum partiy surrounded by and embedded in recent blood clot. 
At the inner poie of the ovary is a partly collapsed cavity about 
three-quarters of an inch in diameter. Partly embedded in the 
clot lies a villous chorional sae containing an embryo 4 mm. in 
length.” From the position of the right tube, the fimbriated 
extremity of which was firmly fixed in the bottom of the pouch 
of Douglas, leaving the ovary free above it, it seemed probable 
that the spermatozoa reached the ovary through the healthy 
tube. 
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Married. 


Watrer C. Gitpay, M.D., to Mrs. Ella Foster, both of New 
York City, July 3. 

A. WiLBERFoRCE WILLIAMS, M.D., Chicago, to Miss Tibbs of 
Kentucky, June 25. ; 

Percy V. Er.is, M.D., to Mrs. Hallie H. Bailey, both of 
Ghent, Ky., June 25. 

Inez H. Forp, M.D., and Hon. William F. Nason, both of 
Dover, N. H., July 3. 

CuARLES TRUEBLCOD, M.D., to Miss Lula Free, both of An- 
derson, Ind., June 25. 

Tuomas H. Hack, M.D., Proctor, Vt., to Miss Josephine 
Burt of Detroit, Mich. 

Water E, Ricuarpson, M.D., to Miss Fatima Whitney, 
both of Slayton, Minn. 

Cuartes K. Giepons, M.D., to Miss Nellie Downing, both of 
Kearney, Neb., June 25, 

Harry H. Learmont, M.D., to Miss Nora Smith, both of 
Croswell, Mich., June 26. 

Epwarp F. Scanton, M.D., to Miss Mary T. Sheridan, both 
of Scranton, Pa., June 24. 

E. C. WitiramMs, M.D., to Miss Carrie A. Nyegaard, both of 
Red Rock, Texas, June 25. 

Roserr JeskpH Burns, M.D., to Miss Mary Agatha Cox, 
both of Freeport, [li., June 25. 

Burr E. Scott, M.D., to Miss Nina, daughter of Dr. Charles 
M. Willis, of Berlin, Wis., June 21. 
Artuur Merry Jounston, M.D., to 
Frey, both of Utica, N. Y., July 16. 
Avocustus W. Sura, M.D., Nashua, N. 
Kelley of Brocklyn, N. Y., June 25. 
Atmos H. Epwarps, M.D., Nashville, Tenn., to Miss Louise 
Ricketts, of Princeton, Ky., July 9. 

JAMES H. Wake”. M.D,, Eifingham, IIL, 
Sadorus of Sadorus, IIl., at Chicago. 
CuaRLES MacLacuLan, M.D., surgeon-general of North 
Dakota, New Rockford, N. D., to Miss Etta Patterson of Wah- 
peton, N. D., at St. Paul, Minn., June 26. 


Miss Bertha Clara 


H., to Miss. Lucy E. 


to Miss Aldula 


DEATHS AND OBITUARIES. 


Jour. A. M. A. 


JoHN BenNneETT Herrr, M.D., San Antonio, Texas, to Miss 
Florence Harris of St. Louis, June 30. 

F. W. Bean, M_D., to Mrs. Hattie L. Buck, both of Bethle. 
hem, N. H., at Lisbon, N. H., June 18. 

GEORGE ANDREW ConraD, M.D., Galien, Mich., to Miss Edith 
Lyle Dawe of Red Jacket, Mich., June 25. 

George Lake BLancuarp, M.D., Craig, Neb., to Miss 
Kathryn Hymer of Lincoln, Neb., June 18. 

WALTER BERNARD Correy, M.D., San Francisco, Cal., to Miss 
Laura E, Terry of Sacramento, Cal., July 9. 

CuarLes ALFRED HaFr, M.D:, Cementcn, Pa., to Miss Lydia 
Rhodes Cummings of Media, Pa., June 26. 

GeorcE W. HALE, M.D., to Miss Virginia McHenry, both of 
Nashville, Tenn.. in New York City, July 7. 

Irvine U. Parsons, M.D., Malvern, lowa, to Miss Minnie 
Williamson of Council Bluffs, Iowa, June 26. 

J. Cray Martin, M.D., Ashland, Ky., to Miss Katherine 
McAllister of Mount Sterling, Ky., June 18. 

AIMEE HASKINSON, M.D., City of Mexico, and William D, 
Owen of Indianapolis, at Bolivar, Pa., July 4. 

Pump KittTripGe Taytor, M.D., Kingston, to Miss Edith 
Forrester Pratt of Bridgewater, Mass., June 14. 

Francis EK, O'BRIEN, M.D., to Mrs. May Electa Groat, both 
of Auburn, N. Y., at Jersey City, N. J., July 2. 

SHERMAN HarTwertt CuHapMan, M.D., New Haven, Conn., to 
Miss Helen Baldwin of Danbury, Conn., June 30. 

Apert L. Evans, M.D., Bonne Terre, Mo., to Miss Bernice 
Davis, of Desloge, Mo., at St. Louis, Mo., June 19. 

SpurGEoN CHEEK, M.D., Canadian, Texas, to Miss Willi- 
metta Knollenberg of Jacksonville, Ill., June 12. 

CuEsTER J. Hurt Burt, M.D., to Miss Mabel, daughter of Dr. 
Philander A, Wheeler, both of Omro, Wis., June 25. 


ALLEN M. THompson, M.D., to Miss Anita Vallejo Emaran, 
both of Sonoma, Cal., at Santa Rosa, Cal., June 17. 

FRANK Munson Stace, M.D., Passaic, N. J., te Miss Althea 
L. De Camp of Chester, Morris County, N. J., June 30. 

T. Bennett Scott, M.D., Owosso, Mich., to Miss Myra G. 
O'Dell of Nilestown, Ont., at Bay City, Mich., July 7. 

Wit1iam E. SxHoock, .M.D., South Auburn, Neb., to Miss 
Lizzie Shurtleff of Antioch, Neb., at Humboldt, Neb., June 25. 

FREDERICK J. WILKIE, M.D., health commissioner of Oshkosh, 
Wis., to Mrs. Ida McDonald of that city, at Menominee, Mich., 
June 9. 

JAMES BATTELLE MCMILLAN, M.D., Somerton, Ohio, to Miss 
Alice Belle Lentz, at her home near Loydsville, Belmont 
County, Ohio, June 25. 





Deaths and Obituaries. 





Jerome M. Snook, M.D. University of Michigan, Ann 
Arbor, 1873, one of the best-known physicians in southern 
Michigan, died at his home in Kalamazoo, July 8, aged 57. 
Dr. Snook was born at East Granger, N. Y., in 1845. He was 
graduated from the medical department of the University of 
Michigan in 1873, and at once began practice in Kalamazoo. 
He was health oflicer of the city 1n 1887, and was division 
surgeon for the Michigan Central Railroad for a number of 
years. He was a member of the American Medical Associa- 
tion, of the Michigan State Medical Society, and was one of 
the organizers of the Kalamazoo Academy of Medicine, serving 
the latter organizaticn as its president in 1889. He possessed 
in an exceptional degree those virtues and qualities that typify 
the family doctor. He was unassuming and reserved, yet no 
physician in the state could boast of a wider circle of genuine 
friends. The esteem in which he was held by his confréres is 
attested by the fact that more than half a hundred physicians 
from southern Michigan attended his funeral in a_ body. 
Memorial addresses will be made at the next regular meeting 
of the Academy of Medicine, September 9. 


John Wichenford Washburn, M.D. Lond., 1887, F.R.C.!’. 
Lond., 1894; F.R.C.S. Eng., 1888, died recently in London, from 
miliary tuberculosis, aged 39. A career of great distinction 
and of still greater promise has been cut short by the death of 
Dr. Washburn. He graduated with honors at the Universit) 
of London in 1886. In 1888 he was appointed demonstrator 
of anatomy at Guy’s Hospital, in 1889 assistant physician tv 
the London Fever Hospital, and in 1890 assistant physicia” 
to Guy’s Hospital. He was best known as a bacteriologis' 
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[, 1890 he commenced, in association with Professor Gruber of 
Vienna, researches into the pathology of pneumonia, which he 
carried on uninterruptedly until his death, and which have 
rendered him famous in the scientific world. He contributed 
to the investigation of the life history of the pneumococcus and 
obtained from horses an anti-pneumonic serum of high potency. 
In conjunetion with Dr. Groodall he produced the well-known 
“Manual of Infectious Diseases.” 


Edward N. Whittier, M.D. Harvard Medical School, 1869, 
died at his home in Boston, June 14, after a short illness from 
neart disease, aged 61. In 1873 he became a member of the 
staff at the Massachusetts General Hospital, a position which 
he held for twenty years. He was appointed in 1877 as in- 
structer in clinical medicine at Harvard Medical School. 
Four years later he was made instructor in practice of medi- 
cine, and in 1884 was made assistant professor in clinical medi- 
cine, a position which he retained until 1888, when he resigned. 
Since then he has continued in active practice, his services 
being in especial demand as a consultant. 


John T. Winter, M.D. University of Georgetown, D. C., 
1870, died at his home in Washington, D. C., June 22, 
from paralysis, after an illness of several weeks, aged 
60. He was one of the founders of the National University 
Medical School, and was a member of the executive staff of 
several of the local hospitals. He took great interest in phar- 
macy, and at the time of his death was president of the Board 
of Commissioners of Pharmacy of the District. He was a 
member of the American Medical Association, the District 
Medical Association, the District Medical Society, etc. 


Alexander Mecray, M.D. University of Pennsylvania, 
Philadelphia, 1864, until three years ago an active practitioner 
of Camden, N. J., died, June 26, at his home in Maple Shade, 
N. J., from apoplexy, aged 63. He was a member of the Cam- 
den city and county medical societies, and of the State Medical 
Society. He was at one time president of the County Medical 
Society, and also served for a long term of years as its treas- 
urer. 

William S. Leonard, M.D. Dartmouth Medical College, 
Hanover, N. H., 1860, a wniversally beloved and respected 
physician of the Ashuelot Valley, died at his hoine in Hins- 
dale, N, H., June 14, after a short illness, aged 69. He was a 
member of the New Hampshire Medical Society, and in 1887 
delivered the doctorate address of the commencement exercises 
of Dartmouth Medical College. 


Orrin Porter McDonald, M.D. College of Physicians and 
Surgeons, New York, 1860, a leading medical man of eastern 
lowa for many years, died at his home in Keckuk, June 21, 
from chronie enlargement of the liver and spleen, after a rela- 
tively short illness, aged 68. The physicians cf Keokuk, at a 
special meeting held June 25, passed resolutions of regret and 
esteem. 

Hallock Rathbone Maine, M.D. College of Physicians and 
Surgeons, New York City, 1888, a member ot the Kings County 
Medical Society. of the Medical Suciety of Greater New York, 
the Physicians’ Mutual Aid Association, and of the Alumni 
Association of the Kings County Hospital, died at his tome in 
Brooklyn, from pneumonia, June 13, aged 37. 


Marshall Perkins, M.D. Harvard Medical School, 1850, 
for more than fifty years a practitioner in New Hampshire, 
died at his home in Marlow, June 11, from pulmonary edema, 
aged 79. He served for three years during the Civil war as 
assistant surgeon of the Fourteenth New Hampshire Volun- 
teer Infantry. 

Robert A. Work, M.D. Jefferson Medical College, Phila- 
delphia, 1892, died at his home in Bethlehem, June 17, after 
an operation for appendicitis, aged 34. After his graduation 
he served as interne in the Wills Eye Hospital, Philadelphia, 
and afterward made a specialty of diseases of the eye, nose and 
throat. 

George Edward Tyler, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1896, secretary of the Colorado State Board 
of Heaith, and a member of the American Medical Association, 
died at his home in Denver, July 7, from pneumonia compli- 
cating typhoid fever, after &n illness of two weeks, aged 33. 

Arthur Ward, M.D. College of Physicians and Surgeons, 
New York City, 1847, the oldest physician of Newark, N. J., 
where he had praeticed for five years, and a member of the 
American Medical Association, died at his home in Newark, 
after an illness of three months, aged 89. 


Charles T. Taliaferro, M.D. Atlanta (Ga.) Medical Col- 
lege, 1859, one of the oldest practitioners in Conecuh County, 
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Ala., died at his home in Evergreen, June 20, from brain dis- 
ease, aged 68. He served throughout the Civil war as a 
surgeon in the Confederate service. 


Obed L. Lusk, M.D. Northwestern University Medical 
School, Chicago, 1882, health officer of Hempstead, L. I., and 
assistant sanitary superintendent for (Queen’s Borough, died 
suddenly from Bright’s disease, at his home in Rockaway 
Beach, N. Y., June 20, aged 42. 

J. Wilson Wishart, M.D. University of Pennsylvania, 
Philadelphia, 1851, surgeon of the One Hundred and Fortieth 
Pennsylvania Volunteer Infantry in the Civil war, and there- 
after a practitioner of Pittsburg, died at his home in East 
End, June 21, aged 73. 

Henry E. Hunter, M.D. Western Reserve University, 
Cleveland, Ohio, 1869, a member of the Des Moines Valley 
Medical Association and the Jasper County Medical Society, 
died at his home in Newton, lowa, June 19, after an illness of 
two months, aged 71. 

Carl A. W. Zimmermann, M.D. University of Wiirz- 
burg, Germany, 1808, for thirty-five years a resident of Quincy, 
Ill., but since 1900 a practitioner of St, Louis, died at his home 
in that city, June 30, from angina pectoris, after an illness of 
one week, aged 49. 

Stephen C. Russell, M.D. University of Louisiana, New 
Orleans, 1848, secretary of the Louisiana State Board of 
Health for several years, and an authority on yellow fever and 
sanitation, died at his home in New Orleans, June 12, aged 83. 


Henry Dexter Wheeler, M.D. Long Island College Hos- 
pital, Brocklyn, N. Y., 1894, whiie suffering from melancholia, 
died, June 12, from the effect of a self-inflicted gunshot wound 
of the head, at his office in King Ferry, N. Y., aged 29. 


Alden Hitch Steele, M.D. New York University, 1846, for 
more than thirty years a practitioner of Thurston County, 
Wash., died at his home in Olympia, June 30, after an illness 
of fifteen years, from locometor ataxia, aged 79. 

William J. Ross, M.D. Faculty of Medicine of Queen’s 
University and Royal College of Physicians and Surgeons, 
Kingston, Ont., 1900, committed suicide, June 27, by taking 
hydrocyanic acid at his home in Onaway, Mich. 

William McClelland, M.D. Jefferson Medical College, 
Philadelphia, 1843, a pioneer physician of southeastern Iowa, 
died at his home in Washington, from paralysis, June 10, 
after an illness of three weeks, aged 88. 


Frederick W. Thum, M.D. College of Physicians and Sur- 
geons, New York, 1891, died at his home in Newark, N. J., 
June 27, from sepsis, due to an operation wound, after an ill- 
ness of two weeks, aged 37. 

Hubert F. Praeger, M.D. Jefferson Medical College, Phila- 
delphia, 1878, a widely-known physician of Brooklyn, N. Y., 
died suddenly at his home in that city, June 22, from heart 
disease, aged 52. 

Wilson Pottinger, M.D. Indiana Medical College, La 
Porte, surgeon of the Seventy-third Indiana Volunteer In- 
fantry in the Civil war, died recently at Kankakee, IIL., 
aged 81. 

James Quertermous, M.D. Kentucky School of Medicine, 
Louisville, 1864, a surgeon in the Federal army in the Civil 
war, died at his home in Clay City, IIL, July 7, aged 61. 

Edward H. Samuels, M.D. Cooper Medical College, San 
Francisco, Cal., 1890, died from tuberculosis after an illness of 
a year, June 15, at his home in Mayfield, Cal., aged 32. 
_ Bernard P. Ryce, M.D. Bellevue Hospital Medical College, 
New York, 1890, died at his home in Meriden, Conn., July 5, 
from tuberculosis, after an illness of one year, aged 40. 

William M. Simcox, M.D. Jefferson Medical College, 
Canonsburg, Pa., who had practiced for 55 years in West End, 
Pittsburg, died at his home in that city, June 30, aged 76. 

William T. Hutcheson, M.D. Washington University, St. 
Louis, 1880, a practitioner cf Crocker, Mo., died at the resi- 
dence of his daughter in Waynesville. Mo., June 14. 

William J. McDaniels, M.D. Jefferson Medical College, 
Philadelphia, 1883, a prominent physician of Portland, Ore., 
was run over and killed by an electric car, June 13. 

Edward H. Kinney, M.D. Bellevue Hospital Medical Col- 
lege, 1883, of Humboldt, Iowa, died at a hospital in Minne- 
apolis, Minn., from septic meningitis, June 30. 

Ernest Potter Jenks, M.D. College of Physicians and 
Surgeons, New York, 1893, died from Bright’s disease at his 
home in New York City, June 25, aged 36. 
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E. N. Woodworth, M.D. College of Physicians and Sur- 
geons, Keckuk, Iowa, 1870, formerly a practitioner of Peoria, 
died recently at his home in La Mar, Mo. 

Lewis M. V. Wright, M.D. Meharry Medical College, 
Nashville, Tenn., 1890, died at his home in Cynthiana, Ky., 
June 14, from consumption, aged 38. 

C. M. Van Syckle, M.D. Baltimcre Medical College, 1901, 
died at his home in Brooklyn, N. Y., May 13, after a short 
illness, from typhoid fever, aged 23. 

Harry W. Koppelberger, M.D. Hamline University, Min 
neapolis, 1897, died from consumption, at his home in 
Wheaton, Minn., June 10, aged 31. 

Robert E. McCandless. M.D. Kansas Medical College, 
Topeka, 1897, of Perry, Okla., died suddenly, July 7, at Wil- 
burton, I. T., from heart disease. 

Arthur P. Prioleau, M.D. Medical College of the State of 
South Carolina, Charleston, 1876, died from heart disease after 
a short illness, June 21, aged 48. 

M. R. Stewart, M.D. Southern Medical College, Atlanta, 
Ga., 1890, died at his home in Conyers, Ga., June 15, after a 
brief illness, aged 47. 

George M. Macklin, M.D. Rush Medical College, Chicago, 
1871, died at his home in Waterman, Ill., June 10, from 
Bright's disease. 

Jesse B. Lucas, M.D. College of Physicians and Surgeons, 
Baltimore, 188]. died at his home in Ochlochnee, Ga., June 12, 
aged 46. 

Ezra F. McCammon, M.D. Kentucky School of Medicine, 
Louisville, 1869, died at his home in Pine Bluff, Ark., June 8, 
aged 75. 

James Macauley, M.D. Edinburgh and Paris, for 10 years 
editor of the Literary Gazctie, died in London, June 19, 
aged 85. 

Robert E. Moore, M.D. University of Nashville (Tenn.), 
1868, died at his home in Orlinda, Tenn., June 15, after a short 
illness. 

W. A. Morris, M.D., one of the oldest physicians of 
Austin, Texas, died at his home in that city, June 12, aged 90. 
Albanus Styer, M.D. Jefferson Medical College, Philadel- 
phia, 1849, died at his home in Ambler, Pa., July 3, aged 75. 
John B. Hartwell, M.D. Albany (N. Y.) Medical College, 
1856, died, June 23, at his nome in Woodmere, N. Y. 

John H. Kimball, M.D. Harvard Medical School, Boston, 
1857, died recently at his home in Bridgton, Me. : 
George W. Jones, M.D., of Richmond, Va., died, June 26, at 
his home in that city. 
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State Boards of Registration. 


Wisconsin Election.—The annual meeting of the Wisconsin 
board was held at Madison, July 8 and 9, and 60 candidates 
examined. Dr. J. R. Currens, Two Rivers, and Dr, Filip A. 
Forsbeck, Milwaukee, were re-elected president and secretary. 
The July examinations have been in progress in many 
states. The number of candidates is large, including the 
recent medical graduates in many states which do not allow 
undergraduates to come before their boards until diplomas 
are really in the hands of the applicants. 


In Seattie, Wash., a jury has pronounced Dr. James G. 
Stewart, a regular physician of that city, and O. V. Lawson, 
an applicant for license from the beard of registration, guilty 
of conspiracy to defraud. Dr. Stewart agreed to furnish in 
advance the questions for the medical examination; he gave 
Lawson an old set, and Lawson then exposed Stewart and 
arrest followed. 

The Indiana Board of Registration has decided to omit 
from the blanks sent to applicants for license the question: 
“With what schoo] of medicine do you desire to be classed?” 
and will emit classification in the annual repart.g All who are 
licensed will be considered simply practicing physicians. The 
board is composed of one homeopath, one eclectic, one physio- 
medical and two regulars. 

Washington Board Elects.—The State Board of Medical 
Examiners met at Spokane, July 1 and 2, and elected Dr. C, E. 
Grove, Spokane, president; Dr. W, C. Cox, Everett, vice-presi- 
dent; Dr. P. B. Swearingen, Tacoma, secretary, and Dr. J. H. 
Hoxsey, Spangle, treasurer. Physicians coming into the state 
have been allowed to practice until the next meeting of the 
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board following their arrival, but this is to be stopped and no 
practice allowed until after examination is passed. 


West Virginia.—The spring session of the Board of Health 
of West Virginia was held in the city of Parkersburg, April 29 
and 30 and May 1. An unusually large class appeared for ex- 
amination for license to practice medicine, of which 10 failed 
and 60 were granted certificates. The qualifications of ‘he 
class were above the average, as usually the percentage of 
failures is much larger. The next session of the board will be 
held at Terra Alta, July 16 and 138. 


The Minnesota board, at St. Paul, June 3, 4 and 6 exam- 
ined 115 applicants, of whom 94 attained a percentage of 75, 
19 failed and 2 fell by the wayside. There were 12 subjects 
and 105 written questions. Dr. C. J. Ringnell, Minneapolis, 
secretary of the board, favors us with the following detailed 
statement: 


PASSED. 

Candi- Sch. of Year Per- 
date. Pract. College. Grad. cent. 
1971 R. University of Minnesota............ 1902 79.7 
1972 R. University of Minnesota............ 1902 79.5 
1973 & University of Minnesota............ 1902 87.7 
1974 R. University of Minnesota............ 1902 91.4 
1975 R. University of Minnesota............ 1902 84.2 
1976 R. University of Minnesota............ 1902 82.6 
1977 R. University of Minnesota............ 1902 86.8 
1978 R. University of Minnesota............ 1902 92.0 
1979 R. University of Minnesota............ 1902 85.1 
1980 x University of Minnesota............ 1902 78.6 
1982 R. University of Minnesota............ 1902 88.2 
1983 R. University of Minnesota............ 1902 82.9 
1984 R. University of Minnesota............ 1902 87.5 
1986 R. University of Minnesota............ 1902 81.8 
1988 R. University of Minnesota............ 1902 83.8 
1989 & University of Minnesota............ 1902 77.8 
1990 R. University of Minnesota............ 1902 88.7 
1991 I. University of Minnesota............ 1902 85.6 
1992 R. University of Minnesota............ 1902 81.9 
19938 R. University of Minnesota............ 1902 88.5 
1994 R. University of Minnesota............ 1902 84.9 
1995 Rr. University of Minnesota............ 1902 75.5 
1996 R. University of Minnesota............ 1902 77.5 
1997 R. University of Minnesota............ 1902 79.2 
1998 R. University of Mimnesota............ 1902 82.2 
1999 R. University of Minnesota............ 1902 80.0 
2000 v. University of Minnesota............ 1902 86.6 
2001 R. University of Minnesota............ 1902 85.3 
2002 R. University of Minnesota............ 1902 83.2 
2003 R. University of Minnesota............ 1902 82.2 
2004 R. University of Minnesota............ 1902 77.9 
2006 R University of Minnesota............ 1902 78.4 
2007 R University of Minnesota............ 1902 77.9 
2008 R University of Minnesota............ 1902 78.1 
2011 R University of Minnesota............ 1902 76.5 
2012 Hy University of Minnesota............ 1902 83.6 
2013 R University of Minnesota............ 1902 85.6 
2014 R University of Mipnesota............ 1902 83.7 
2015 R University of Minnesota........ -..-1902 86.3 
2016 R University of Minnesota............ 1902 82.3 
2017 R University of Minnesota............ 1902 89.7 
2018 N University of Minnesota............ 1902 87.4 
2019 N University of Minnesota............ 1902 85.9 
2021 R University of Minnesota............ 1902 80.6 
2022 R University of Minnesota............ 1902 79.5 
2023 R University of Minnesota............ 1902 79.0 
2024 R University of Minnesota............ 1902 79.5 
2025 R University of Minnesota............ 1902 80.8 
2026 R University of Minnesota............ 1902 82.9 
2027 R University of Minnesota............ 1902 78.5 
2028 R University of Minnesota............ 1902 Ye 
2029 R University of Minnesota............ 1902 80.1 
2030 R University of Minnesota............ 1902 80.7 
2031 R University of Minnesota............ 1902 78.1 
2068 II University of Minnesota............ 1902 75.0 
2069 R University of Minnesota............ 1902 85.7 
2070 H University of Minnesota.......... 1902 85.7 
2080 R University of Minnesota............ 1902 84.6 
2052 R Hamline University, Minneapolis..... 1902 87.6 
2054 R Hamline University, Minneapolis..... 1902 78.6 
203° R Hamline University, Minneapolis..... 1902 2.0 
2034 R Hamline University, Minneapolis..... 1902 77.3 
2035 R Hamline University, Minneapolis..... 1902 75.0 
2039 R Hamline University, Minneapolis..... 1902 82.4 
2044 N Hamline University, Minneapolis..... 1902 82.0 
2045 i Hamline University, Minneapolis..... 1902 80.8 
2046 R Hamline University, Minneapolis..... 1902 83.7 
2047 R Hamline University, Minneapolis..... 1902 es 
2048 i Hamline University, Minneapolis..... 1902 83.4 
2049 R Hamline University, Minneapolis..... 1902 82.5 
2051 t Iiamline University, Minneapolis..... 1902 87.1 
2060 g Hamline University, Minneapolis..... 1902 85.6 
2066 R Hamline University, Minneapolis..... 1902 78.5 
2084 R Sioux City Medical College.......... 1902 79.6 
2055 R Rush Medical College, Chicago....... 1902 86.5 
2056 g Rush Medical College, Chicago....... 1902 84.4 
2057 R Rush Medical College, Chicago....... 1902 83.38 
2058 N Rush Medical College, Chicago....... 1895 75.6 
2059 R University of Michigan............. 1886 86.1 
20388 g Northwestern University, Chicago....1902 8Q,.9 
2067 R Northwestern University, Chicago... .1902 SF. 0 
2036 H Chicago Homeo. Medical College...... 1902 78.2 
2037 Rr College of Phys. and Surgs., Chicago. .1902 78.9 
2062 R College of Phys. and Surgs., Chicago. .1902 86 .: 





College of Phys. and Surgs., Chicago. .1902 








1 
9] 
ts 


“(| 


l 


DUD DDS AHOmamR At * 


COND 


Sroran 


Ait tO im Oh Nee 


che 


1 Dim CSCO 


tS DN 


Cc 


DOH aH HO 


Cisse 1-17 


It 


Jey 19, 1902. 
Candi- Sch. of PASSED. Year Per- 
date. Pract. Collese. Grad. cent, 
2041 i. College of Phys. and Surgs., Chicago. .1902 78.4 
9042 Rt. University of Michigan............. 1902 87.4 
204 3 University of Baltimore, Md......... 1902 78.1 
198 H. Hahnemann Medical College, Chicago.1901 85.2 
2071 3 Physicians and Surgeons, Wisconsin. .1902 $51 
907 R. University of the South, Tennessee. ..1900 78.6 
90733 2. University of Pennsylvania.......... 1893 82.8 
o0G4 x College of Phys. and Surgs., Keokuk. .1902 78.6 
9067 R. College of Phys. and Surgs., Keokuk. .1902 78.4 
FAILED, 

07 R. University of Minnesota............ ¢* 76.6 
NOY) R. University of Minnesota............ 7° 17.2 
010 R. University of Minnesota............ +* 77.8 
2020 t. University of Minnesota............ * 74.5 
1985 x University of Minnesota............ (?) 71.6 
1987 i University of Minnesota............ +?  e 
2005 R. University of Maryland............. 1902 73.9 
5083 a Hamline University, Minneapolis..... 1902 70.5 
D040 R. Hamline University, Minneapolis..... 1896 78.1 
2050 a Hamline University, Minneapolis..... 1902 74.1 
9053 g Hamline University, Minneapolis..... 1902 72.0 
9085 i Hahnemann Medical College, Chicago.1897 50.7 
2081 Hi. IHIahnemann Medical College, Phila. ..1902 72.6 
2082 R. University of Michigan............. 1877 63.2 
2074 R. University of Kansas............... 1899 67.7 
2075 R. College of Phys. and Surgs., Chicago. .1902 73.5 
2076 R. College of Phys. and Surgs., Chicago. .1902 74.6 
2077 R. College of Phys. and Surgs., Chicago. .1902 69.9 
9078 R College of Phys. and Surgs., Chicago. .1902 68.4 


* Undergraduate. 
+ Was refused license because unqualified to take the examina 
tion. 





Queries and Minor Notes. 





QUESTIONS OF ETHICS. 

To the Editor:—During a little controversy recently, the follow- 
ing questions came up and the matter is referred to you for deci- 
sion: 

Case 1.—Dr. A. had a little patient with chronic trouble. Dr. B. 
was called in consultation. Patient grew some better. A few 
months later became worse. Dr. A.’s visits were not received 
kindly by patient. The father asked him on that account to dis- 
continue them. Dr. B. was sent for, but was absent from town, 
attending some meeting or convention. Dr. C. was then called. 
A few days later Dr. B. returned. He and patient’s father inci- 
dentally meeting in street, the father told him he had called for 
him, but being absent had called Dr. C., but expressed no intention 
of changing. Dr. B. calls on Dr. C., states the conversation, and 
practically demands the case to be turned over to him. Dr. C. 
refused, but agrees to abide by decision of father, who wished Dr. 
€. to stay with the case. 

Query.—Had Dr. B. the right to demand patient from Dr. C. 
when he (Dr. B.) was not the family physician? Is it customary 
for physicians to care for competitor’s practice in his absence, 
when not requested, and on return of absent brother, turn over 
said practice to him—except in the instances where he is the family 
physician ? 

Case 2.—Dr. A. had a call to visit Mrs. Blank; being absent 
from home, Dr. B. was called in. About a week later Dr. A. was 
called in consultation with Dr. B. Patient died. 

Dr. B., assisted by Dr. A. and undertaker, held postmortem next 
day. At close of postmortem, Dr. B. suggested that Mr. Blank 
might want to see conditions found. Dr. A., whose hands were 
free, offered to carry message. 

The friends were found in the kitchen—two rooms distant fror 
the one in which autopsy was held. Dr. A. inquired for Mr. Blank 
A friend said he was at the barn, and sent a little boy to call him. 
Dr. A. remained in the room, expecting the prompt return of hus- 
band. Some minutes elapsed, however, and while thus waiting, one 
of the friends made inquiry as to the conditions found. Dr. A 
explained, making: a draft on margin of newspaper to illustrate 
Some minutes later Mr. Blank came and Dr. A. delivered message 
and hastened back to report. 

Query.—Was Dr. A. guilty of discourtesy toward Dr. B. in not 
referring inquiring friend to him for information, since he had been 
in the case with Dr. B.? e_ *— *_., 

July 10, 1902. 

Ans.—As regards the first case, we see no reason why Dr. B.. 
should necessarily succeed Dr. A. in the management of the case. 
In any event the wishes of the parent should rule. As regards the 
second case, we take it for granted that there is nothing involving 
the question of privileged communication. In a general way it 
would be better to reserve the reports of autopsies for those most 
interested and entitled to know the facts. Still, there may be no 
special impropriety in the course followed by Dr. A. under the 
circumstances which are not completely given. If no discourtesy 
was meant none should be understood. 





PRACTICE IN CUBA, PORTO RICO AND MEXICO. 

BLOOMFIELD, Mo., July 7, 1902. 
lo the Editor:—-Will you kindly inform me through your col- 
umns of the laws governing the practice of medicine in Cuba, Porto 

Rico and Mexico? i Bm BE Cc 
Axs.—A full account of the requirements was published in TH» 
JovrNaL of Dec. 23, 1899, which is probably accessible to the 
reader. The question was also answered in THE JOURNAL, Vol. 
Xxxvii, p. 1713. It seems that there must be elaborate identifi- 
cation of the diploma before it entitles the holder to be examined 
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at the National University, City of Mexico. We presume examina- 
tions are required in most if not all of the states of the Republic, 
and certainly in the Capital, and are severe and in the Spanish 
language. A thesis in Spanish is also required. We do not know 
what will be required under the present government of Cuba, but 
under the military government examination by a committee of pro- 
fessors of the University of Havana was required. As to require- 
ments in Porto Rico the inquirer is referred to Dr. W. F. Smith, 
Secretary of the Superior Council of Health, San Juan. An exam- 
ination will probably be also required there, though it can be 
waived at the discretion of the council. 


DEATH OF EMIL HOLUB. 
TayYLor, Tex., July 12, 1902. 
To the Editor:—-In the last issue of your paper, I observe the 
statement that Dr. Emil Holub, the noted African explorer, is not 
dead, as stated in Tur JoURNAL some weeks ago. I take the liberty 
t® inform you that Dr. Emil Halub died Feb. 21, 1902, at 8:45 p. 
m., at his home in Vienna. He died from the effects of pernicious 
malaria, complicated by erythema nodosum and interstitia] neph- 
ritis. The direct cause of his death was uremia. 
Yours truly, F. C. FLOECKINGER, M.D. 


GOAT LYMPH. 

CuHIcAGo, July 11, 1902. 

To the Editor:—Please answer through THE JoURNAL the follow- 
ing: Is the Roberts-Hawley Lymph Compound of any value? What 
is the opinion of the best posted men? W- kL. B, 
ANS.—The Roberts-Hawley Lymph is a proprietary preparation 
exploited in a way wedo not approve. Moreover, as said once 
before, we do not advertise it because we have no faith in it. 


IS THERE AFEBRILE TYPHOID? 
CHELSEA, IND., Juiy 12, 1902. 
To the Editor:—Can there exist a genuine case of typhoid with 
the temperature normal or below normal? I would like to hear 
the views of the editor and other members of the profession. 
mn. A.C. 
Ans.—Good authorities, like Anders, Musser, and others, say 


there are cases of typhoid without rise of temperature, but that 
such are very rare. 





Gorrespondence. 


West Virginia Society in Line. 
EvLKIns, W. Va., July 14, 1902. 
To the Editor :—In enumerating in your last two issues the 
states which have adopted constitutions and by-laws patterned 
after those proposed by the American Medical Association you 
have omitted to include among them the State of West Vir- 
ginia. Fraternally yours, Wa. W. Go pen, Secretary. 
Note.—In Tue Journar of June 14, 1902, page 1590, we 
credited West Virginia with adopting “by unanimous vote” a 
constitution and by-laws “in entire conformity” with the plan 
of the American Medical Association, and we regret to have 
omitted the state in the editorials to which Dr. Golden refers. 
West Virginia is in line. 


What is Accounted Successful Vaccination? 

CoLtuMBus, Onto, July 9, 1902. 

To the Editor:—This subject is considered under the Medi- 
colegal Department of THE Journat, July 5, 1902. It is an 
important question, and in my opinion the decision is unjust 
and incorrect. 
Successful vaccination is the inoculation of a person with 
the virus of cow-pox to such an extent that he is for an in- 
definite period of time rendered immune from variola. This 
is the only tenable definition fer any physician who believes in 
the one great specific prophylactic measure which we possess. 
On the decision of this point depends much of the result of the 
contest between the anti-vaccinationists and those who believe 
that variola can ultimately be stamped out by vaccination. 
The particular case in question can not be discussed, for we 
do not know how long before exposure the person was vac- 


physician based his testimony. 
In lieu of this information, I will briefly discuss a case 
which came to my knowledge. A medical student desired to 





















































































visit a smallpox hospital. He had never been vaccinated, and 
so took this precaution before making the visit. Not only was 
the local lesion typical, but most intense general symptoms de- 
veloped, with high temperature and eruption. Shortly after 
recovery the visit to the hospital was made and an autopsy 
was performed on a body dead of variola. Within two weeks 
he developed a most virulent form of confluent variola, recov- 
ery followed, though life and death hung in the balance for a 
day or two. 

Was this student successfully vagcinated? Most emphatic- 
ally no, for the object of vaccination was not attained. Did 
the vaccination do any good? We can only surmise; without 
it I fear that death would have been on the lower side of the 
balance. 

Our lack of facts regarding immunity leaves us at liberty 
to draw various conclusions from this case. However, I be- 
lieve that we are justified in assuming that he was an ex- 
tremely susceptible subject. I believe that revaccination 
should have been practiced immediately on recovery from the 
vaccinia, and revaccination should have been continued until 
no reaction, either general or local, resuited. 

This brings me to my ultimate conclusion and object. Vac- 
cinaticn should be repeated until no reaction, either general or 
local, resuits, with the use of an absolutely reliable virus and 
herein iies the only true test of “successful vaccination.” 

H. C. Crumrine, M.D. 
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Opposes Making Dentists Semi-Physicians. 
Cuicaco, ILu., June 21, 1902. 
To the Editor:—Dr. Peck’s plan to teach physical diagnosis 
to dentists seems to me a highly superfluous one. To gradually 
miake the 40,000 dentists in this country semi-doctors is to add 
to the already much overcrowded medical profession an addi- 
tional burden, The doctor seems to forget that a man who is not 
licensed to practice medicine has no business to do so, and if 
making a physical diagnosis and then advising the patient 
along such lines is not practice of medicine, what is it? He 
forgets, too, that while the dentist in such instances gets 
remunerated for his part of the work the doctor is thrown out 
of his legitimate fee. Nearly every patient who goes to a den- 
tist is the patient of some physician, and it would be the height 
of discourtesy, to say nothing of the lack of necessity in 99/100 
of the cases, to request a physical examination before proceed- 
ing with the dental work. A dentist who has ordinary in- 
telligence and judgment will not keep a nervous woman in a 
chair for a long sitting, and if he can not discover her condition 
from casual observation he certainly can not from an unwelcome 
physical examination. Deniists have got along very well 
under the present conditions. We do not hear of any dire calam- 
ities befalling any of their patients. If dental professors will 
instruct their pupils to be careful, to not want to get the work 
done too quickly for the money there is in it, they will eliminate 
all necessity for unusual retinements. So far as embarrassment 
to the dentist is concerned there could be none, as no patient 
expects him to do what he has no pretensions to. When ether 
or chloroform is requiréd he refers the patient to his physician, 
who looks after all such details, relieving him—and properly— 
of all responsibility. Many dentists now prescribe for patients, 
thinking they know more than a physician. Dr. Peck might, 
with equal force, suggest that symptomatology and pathology 
be added to the curricula of pharmacy schools that phar- 
macists might judge of the adaptability of prescriptions to the 
patients for whom they are asked to fii them. What with the 
hypermultiplicity of medical schools, free dispensaries, prescrib- 
ing druggists, midwives and faith healers, the regular physician 
has a hard road to travel without adding further to his bur- 
dens. ‘Dr. Peck, uo doubt, has found his medical knowledge 
useful, and if he insists that dentists shousu have it let him 
likewise insist that they should take the medical degree. 
Physicians might as well have dentistry added to their curri- 
cula as the reverse proposition. How would the dentists like 
that? The doctor may say that I am looking at it from a 
selfishly pecuniary standpoint rather than a high scientific 
one. This may be true to an extent, and I find justification in 


sage 
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the trite but true saying that “self-preservation is the first law 
of Nature.” ‘The enemies of the medical profession are not the 
wholesale pharmaceutical houses, as many would have us be- 
lieve, but are in the ranks of the profession itself, who, in their 
own selfish desire for success, start all kinds of medical schools 
which, graduate all kinds of students, irrespective of their 
moral, physical or mental qualifications. They get the poor 
devil’s money; in return the poor devil, who has to make a 
living, finds he can not do it legitimately, so turns quack. No, 
we do not need more doctors nor half doctors. We need a 
profession whose leaders are ethical, not only in tongue but in 
acts. If they are sincere let these leaders subvert self, make 
one medical school out of three, instead of getting jealous of 
each other and making three out of one. Let them tell a 
prospective student that he has less chance to succeed in medi- 
cine than he has to win money at a horse race instead of 
evasively remarking “there is always room at the top.” These 
latter observations are a little apart from my criticism of Dr. 
Peck’s paper, but still, I think, are apropos. 

; H. E. Duntop, M.D. 

390 N. Clark Street. 





Osteopaths Must Take the Usual Examination—Alabama 
Supreme Court Decision. 
MontTGoMERY, ALA., July 2, 1902. 

To the Editor :—Knowing the interest of THe JouRNAL ot 
the American Medical Association in all questions involving 
the practice of medicine, I send you a copy of a decision just 
rendered by the Alabama Supreme Court, the highest tribunal 
of the state, in a case which was appealed to that body last 
November.: The decision is of great importance to the profes- 
sion in Alabama, and in my judgment is of interest to the 
profession at large. ‘To me it seems to present a “clear-cut” 
argument as to what constitutes the practice of medicine. | 
am told by meinbers of the legal profession that the Alabama 
Supreme Court occupies a high judicial rank, and I feel 
sure its position will not suffer from this decision, which was 
prepared by Judge J. R. Tyson, and unanimously concurred in 
by the other members of the court. If you think it or any 
part of it is worthy a place in your valuable journal you are 
at liberty to use same. I am very respectfully, 

R. S. Him. 
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It is admitted that defendant was engaged in the practice of 
osteopathy as a profession and means of livelihood without having 
obtained a certificate of qualification from one of the authorized 
boards of medical examiners. 

The most important question presented is whether the practice 
of osteopathy is “the practice of medicine in any of its branches 
or departments” within the meaning of Section 3261 of Civil 
Code and 5333 of Criminal Code. The contention of defendant is, 
that it is not. He predicates his insistence mainly, indeed we may 
say wholly, upon the fact that in the practice of osteopathy no 
drugs or other medicinal substances are administered or applied, 
internally or externally; nor is the knife used or any form of sur- 
gery resorted to in the treatment of diseases. In fact, the practi- 
tioners of that school of the healing art repudiate as remedial 
agents, all drugs, medicinal substances and the knife and other 
surgical instruments and appliances, in the treatment of or allevia- 
tion of diseases and therefore need have no knowledge of their use. 
They, of consequence, know nothing of the medicinal properties of 
drugs and other medicinal substances or of the compounding and 
administering of drugs in the cure of diseases. Their method of 
treatment is entirely external, consisting of ‘‘a system of a manip- 
ulation of the limbs and body of the patient with the hands, by 
kneading, rubbing or pressing upon the parts of the body.’”’ How- 
ever, in order to practice the profession of osteopathy skilfully and 
scientifically, it is admitted that the practitioner must know ana- 
tomy, physiology, hygiene, histology and pathology. Confessedly, 
the requirement of a knowledge on the part of the practitioners 
of all of these branches of the science of healing the sick or dis- 
eased is to enable him to skilfully determine the disease with 
which his patient is afflicted and to aid him in making a proper 
application of his system of manipulation. For it is entirely 
clear from the evidence that the practitioner does not make the 
same application of his remedy to all diseases, but that he applies 
such system of manipulation as is most remedial in alleviating or 
curing the particular disease he is called upon to treat. In othier 
words, after a diagnosis of the disease of the patient, he applies 
the remedy most suitable to its cure. confining it, however, to his 
system of manipulation as a remedial agent. 

So, too, a practitioner of medicine is required to know anatomy, 
physiology, hygiene. histology. and pathology in order to enable 
him to skilfully and scientifically determine from what disease 
his patient is suffering, and after so determining, he must also know 
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and what remedial agents should be prescribed for the allevia- 
or cure of the disease. So, after all, the only difference be- 
the two is in the matter of therapeutics—that branch of 
medical science which considers the application of remedies as a 
means of cure. The former, as we have shown, applies his external 
lies exclusively, while the latter prescribes interna] or exter- 
1r both, as the exigencies of the case may require. The result 
sought to be accomplished by each is the same—to relieve the pa- 
tient’s illness—to cure him. Both are practicing the art of heal- 
ing or curing human diseases. 

ur it is said the words “the practice of medicine’ or ‘who 
praciices medicine” as used in the statutes, should not be extended 
to all practitioners of the art or science of healing or curing 
diseases, but that their proper interpretation or construction in- 
cludes only these pe1sops who employ medical substances or drugs 
as remedial agents for the alleviation or healing of diseases. This 
contention is based upon the proposition that the word medicine in 
iis popular sense and as commonly understood is a remedial sub- 
siance or drug; and that the practice of medicine as popularly un- 
derstood inseparably includes as its great and overruling constituent 
the administration of drugs and other medicinal substances as 
remedial agents. Indeed, the whole superstructure of defendant’s 
theory that as a practitioner of osteopathy he is not engaged in 
the practice of medicine has for its foundation that the interpre- 
tation of the words ‘‘medicine or practice of medicine’ must be ac- 
cepted in the sense in which these words are commonly used. With 
this fourdation or base destroyed his theory must fall. In other 
words, if his premise is shown to be fallacious, of necessity his 
conclusion must be false. So then, the question is, what is the cor- 
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rect rule of interpretation of these words? Shall we interpret them 
in their popular sense or as commonly understood, or are they to 
pe interpreted, being technical words, used in reference to a tech- 


nical subject, according to the meaning or use they have when 
applied to the particular art or science with reference to which 
they are used? It can not be well doubted that if they are techni- 
ca] words having a technieal meaning when applied to the particu- 
lar art or science to which they refer, that such use or meaning 
must be given to them, unless, from the context of the statutes, a 
different use or meaning is made apparent.—17 Am. & Eng. Ency. 
Law (2d ed.). 13; 23 Am. & Eng. Ency. Law (1st ed.), 324. This 
rule is stated by Mr. Endlich in his work on the Interpretation 
of Statutes (Sections 73, 74 and 75, pp. 94, 95 and 96) to be that ‘“‘the 
words of a statute are to be understood in the sense in which they 
‘best harmonize with the subject of the enactment and the object 
which the legislature has in view. Their meaning is found not so 
much in a_ strictly grammatical or etymological propriety of 
language, nor even in its popular use, as in the subject or in the 
occasion on which they are used, and the objects to be attained. 
That is, in the construction of a statute, as in that of other 
instruments, words are to be understood, not according to their 
mere ordinary general meanings. but according to their ordinary 
meaning as anvlied to the subject-matter with regard to which 
they are used, unless, indeed, there be something requiring them 
to be read in a sense which is not their ordinary sense in the 
English language as so applied. * * * An obvious result of 
this rule is. that where technical words are used in reference 
to a technical subject, they are primarily interpreted in the sense 
in which they are understood in the science, art or business in 
which they ‘have acquired it.” After showing the application of 
the rule in the construction of words and phrases having legal 
technical meanings, the author continues bv saying: “But the 
rule giving to a word its technical meaning holds equally good in 
the construction of statutes dealing with other subjects as to 
which words and phrases used in a statute have acquired such 
a meaning, whether it be a legal technical meaning or not: i. e., 
whether it be a technical meaning which the word or phrase 
has acouired in the law. or a technical meaning which it has 
acquired in any other science, art, or business, if the enactment 
relates to any of these, the technical meaning the word has in the 
law, in any other science, in any art, or in any business is to be 
given to it, accordingly as the one or the other is the subject of 
the enactment.” 

It will not be doubted that the word “medicine,” however, when- 
ever and wherever used, has reference to the subject of a science or 
art—a technical word denoting the science or art of curing dis- 
eases; and that one who engages in the practice of it is a scientist 
or artist, professionally known by the name of “physician” or ‘“‘doc- 
tor.” It may be, and doubtless is true, that it is not and has never 
been an exact science, but this is due to the fact that it has 
been and is a progressive science—but it is nevertheless a science 
or art. Nor does the fact that those who practice the science or 
art differ as to the administration of specific remedies for specific 
diseases render it any the less an art or science. These differ 
ences have always existed and will, doubtless, always continue to 
exist. 

The word medicine (Latin, medicina) is derived from medeor— 
to heal. It is defined by the eminent lexicographer of medical 
words or terms, Gould, to be: ‘‘The science and art of preserving 
health, and preventing and curing disease; the ‘healing art,’ in- 
cluding also the science of obstetrics.”” By Dunglison, another au- 
thor of a medical dictionary, to be: “The healing art: physic. A 
science the object of which is the cure of disease and the preser- 
vation of health.’ Bigelow, an eminent physician and author of 
medical works says: ‘‘Medicine is the art of understanding diseases 
and curing or relieving them, when possible.” The Universal Cyclo- 
Pedia, edited by Rossiter Johnson, Ph.D., LU.D., after giving the 
derivation of the word “medicine” from the Latin word “medicina,”’ 
defines it to be “the art of a physician, or of healing; the art 
and science of curing diseases.’’ The Encyclopedia Brittanica under 
the title, ‘Medicine,’ sub-title, ‘‘Synoptical view of medicine,” 
Says: ‘Medicine, the subject-matter of one of the learned profes- 
sions, includes, as it now stands, a wide range of scientific knowl- 
edge and practical skill. * * * ‘The science of medicine is the 
theory of diseases and remedies.” 

Definitions might be quoted from other writers, but these will 
Suffice to show not only that the word medicine is a technical 
word, denoting a science or art, comprehending not only therapeu- 
Ues, but the art of understanding the nature of diseases, the 
causes that produce them, as well as the art of knowing how to pre 
vent them, hygiene, sanitation and the like. These definitions are 
fully supported and their correctness thoroughly established by 
the history of medicine, and its practice as a science or art. 





CORRESPONDENCE. 





151 


While it is true, as we said above, there has always existed 
differences among physicians as to the therapeutic agencies that 
should be employed in the treatment of diseases, yet it has never 
been supposed that the disciples of any particular school of the 
healing art were physicians, practitioners of medicine, and those 
of a different school or sect were not. They have all been re- 
garded by eminent scholars as engaged in the practice of medicine. 
Doubtless, these differences have produced much good, caused ad- 
vancement in the art, tended to perfect the science and have given 
the profession a broader and more enlightened view or insight into 
this great science. 

Dr. Roswell Park in his “Epitome of the History of Medicine” 
speaks of the origin of medicine as having been nearly contempora- 
neous with the origin of civilization. He points out that the 
earliest records of probable authenticity are perhaps to be met 
with in the Scriptures from which may be gathered here and there 
a fair notion of Egyptian knowledge and practice. Thus, we read 
in the 50th chapter of Genesis, that “Joseph commanded his serv- 
ants, the physicians, to embalm his father; and the physicians em- 
balmed Israel.’’ He also speaks of medicine as the healing art, an: 
traces the practice of it among the Greeks to A°sculapius, whom he 
says was the leading character in medicine of all the ancients, with 
the possible exception of Hermes among the Egyptians. He shows 
that this great physician cured ulcers, wounds, fever and pain of 
ail who applied to him, by enchantment, potions, incisions, and by 
external applications. So renowned became the name of this 
illustrious physician, that temples were erected to his fame and in 
his honor, in which schools of medicine were established and the 
science taught. These temples existed for centuries and the 
schools were presided over by the priest, who treated all sick 
persons who repaired to or were conveyed to them. If not able to 
go in person, their deputies were sent. The sick person or his 
representative after ablution, prayer and sacrifice was made to 
sleep on the hide of a sacrificed animal or at the feet of the statué 
of the god, while sacred rites were performed. In his sleep the 
appropriate remedy was indicated by a dream. Moral or dietetic 
remedies were more often prescribed than drugs. Thus it was that 
medicine as a science was practiced for centuries in Greece, prior 
to the advent of Hippocrates (in the 400th century B. C.), to whom 
is credited the high conception of the duties and status of the 
physician as shown in his celebrated “Oath” and elsewhere in his 
writings—‘equally free from the mysticism of a priesthood and 
the vulgar pretensions of a mercenary craft.’’ By some writers, 
this great physician ard philosopher is called the “father of 
physic.” There can be but little doubt that he may be regarded 
as the founder of the medical profession; that it was by and 
through his teaching that medicine came to be a distinct art, 
disconnected and disassociated from sacerdotalism. He wrote 
many books on medicine. and yet he possessed but little knowl- 
edge of anatomy, physiology and pathology and absolutely knew 
nothing of chemical drugs. Indeed, he and his disciples attached 
but little importance to drugs as a therapeutic agent, but re- 
lied, in acute diseases, mainly upon diet, the variations, necessary, 
in its administration, in different diseases being minutely de- 
fined. In the treatment of cases of chronic diseases, diet, exer- 
cise and natural methods were chiefly relied upon. Indeed, in those 
days drugs as therapeutic agencies were of necessity of minor im- 
portance in the treatment of the sick, since they were few and 
since chemical drugs were not discovered until long afterwards, 
to-wit, about the fifteenth century. For several centuries the Hip- 
pocratic school of medicine, known as the dogmatist, prevailed, 
though there were opposing sects or schools. Succeeding the dog- 
matist was the school of medicine founded by Asclepiades, who, re- 
pudiating the Hinnocratic doctrine, adopted hygienic remedies—for 
the most part bodily exercise. Gymnastic exercises, as was also 
massage, were fully recognized by the physicians of those days and 
prescribed by them as therapeutic agents in the healing of dis- 
eases. So was water recognized as a scientific remedial agent— 
technically called hydro-therapy. After the appearance of Galen, a 
great physician and scholar who is supposed to have died about 
200 A. D. at the age of s®venty-one years, and who wrote many 
works on the science of medicine, Europe for thirteen centuries 
seemed to have yielded to his authority. Indeed. to him the 
medical profession is indebted for much. Yet, in the revolutions 
of medical opinion, the works of this great man were publicly 
burned in the fourteenth century by Paracelsus and his disciples: 
and for centuries following the medical profession was divided 
between the Galenist and the chemist until a complete ascendancy 
over both was obtained by the vitalist. Thus we see that uo sys- 
tem of therapeutics has been uniformly followed and, perhaps, as 
we have said, never will be. Indeed, we might go further and show 
that at this day the regular practitioners of medicine, as they are 
known to the profession, recognize the efficaciousness of water, 
massage, electricity and perhaps other external applications to the 
body as scientific theraneutic agencies. It may not be amiss in this 
connection to instance the “rest cure,” a thoroughly recognized 
scientific treatment for mental] or nervous troubles. It consists 
in keeping the patient quiet and at rest, giving to him occasion- 
ally a massage, an application of electricity, a sponge bath, with 
proper diet. No drug is used, except a laxative, occasionally, 
if necessary. The use of drugs. however, is a secondary consider- 
ation and may be dispensed with altogether. 

Thus it is made entireiy clear both by definitions and history 
that the word medicine has a technical meaning, is a technical art 
or science and as a science the practitioners of it are not simply 
those who prescribe drugs or other medicinal substances as remedial 
agents, but that it is broad enough to include and does include all 
persons who diagnose diseases and prescribe or apply any therapeu- 
tic agent for its cure. 

Is there anything in the language of the statutes which prevents 
giving to the word medicine its legitimate technical use or mean- 
ing? This question can best be answered by tracing the history of 
the legislation on this subject culminating in the present statutes. 
Before doing so, however, we should bring to mind the purpose of 
these enactments and constantly keep before us that the legislative 
purpose was to protect the public against charlatanism, ignorance 
and quackery.—Brooks vs. The State, 88 Ala., 122. The first en- 
actment on this subject was approved Dec. 22, 1823 (Acts 1823, p. 
45), wherein it was provided that no person or persons shal] be 
allowed to practice physic or surgery or any branch thereof or in 
any case to prescribe for the cure of diseases for fee or reward 
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unless he shall be licensed to do so. That act also provided for the 
establishment of boards of physicians, whose duty it was to exam- 
ine the applicant and to grant him the license. In 1832 persons 
practicing medicine on the botanical system of Dr. Samuel Thomp- 
son were exempt from taking out a license. In 1841 it was made 
the duty of the medical boards to examine and license applicants 
to practice dental surgery, under the same rules and regulations 
and subject to the same restrictions, as those who apply for license 
to practice medicine, and a penalty was imposed upon any person 
Styling himself a dentist or other person who engaged in the prac- 
tice of dental surgery as a professional business without having 
been regularly licensed by one of the medical boards.—Clay’s Dig., 
pp. 487, et seg. ‘The substantial provisions of these enactments 
were embodied into the Code of 1852. However, in the adoption of 
that Code there was added the requirement that all druggists 
should obtain a license to deal in drugs from the medical board of 
the county in which such business was pursued.—Code 1852, Sec- 
tion 980. Thus stood the law, with some few amendnients whieh 
are not nececssary to be here noticed, until the act of Feb. 9, 1877 
(Acts 1876-7, p. 80), which committed the duty theretofore im- 
posed alone upon the medical boards, to the boards of censors of 
the several county medical societies in connection with the board 
of censors of the Medical Association of the State of Alabama. No 
material change was made by this act with respect to the class of 
persons required to obtain a license to practice medicine, surgery, 
dentistry, or to sell drugs except as to those persons who desired 
to practice some irregular system of medicine and females who 
practice midwifery. As to irregular practitioners they were pro- 
hibited from practicing their system of medicine in any of its 
branches or departments as a profession and means of livelihood 
without having obtained a diploma or certificate of qualification in 
anatomy, physiology, chemistry and the mechanism of labor from 
some authorized board of medical examiners.—Chaps. 3 and 4 of 
Code 1876, pp. 460-1. On the 11th day of February, 1881, a board 
of dental examiners was constituted, whose duty it was to grant 
licenses to all dentists who may have received licenses from med- 
ical boards without examination or fee and to grant licenses 
to all other applicants who underwent a_ satisfactory ex- 
amination, upon the payment of a fee of five dollars.—Code of 1886, 
Sections 1296 ct seq. In 1887 a board of pharmacy was establised 
to examine every person desiring to conduct the business of selling 
at retail, compounding or dispensing drugs, medicines or chemicals, 
for medica] use or compounding or dispensing as pharmacists pre- 
scriptions prepared by physicians. In 1895 every physician who 
was licensed to practice medicine was also authorized to fill pre- 
scriptions of other physicians, compound and sell medicines and 
poisons and carry on the business of pharmacists. As far back as 
1875 the Medical Association of the State of Alabama was consti- 
tuted a board of health for the State and to it was committed 
cognizance of the interest of health and life among the people of 
the state: and the duty imposed of investigating the causes and 
means of prevention of endemic and epidemic diseases; of investi- 
gating the influences of localities and employments upon the public 
health; of making to the law-making branch of the state such sug- 
gestions as to legislative action as, in their judgment, may seem 
advisable. This board of physicians were, in fact, constituted the 
medical advisers of the state.--Acts 1874-5, p. 130; Code of 1876, 
Sections 1537 et seq.; Code of 1886, Sections 1260 et seq. And, at 
this writing, to this board is entrusted largely the enforcement of 
all laws relating to public health, quarantine and sanitation.— 
Code of 1896, Sections 2392 ct seq. 

Thus has been the growth and development of the law in this 
state regulating “the practice of medicine in any of its branches or 
departments as a profession.”” From this growth and development, 
can it be seriously doubted that it was not the intention or pur- 
pose of the legislative mind to restrict the examination of those 
desiring to practice medicine to that class of the profession who 
may prescribe drugs as therapeutic agents in the healing of dis- 
eases? We think not. On the contrary, the very first enactment 
on the subject (1823) prohibiting any person from prescribing for 
the cure of diseases for fee or reward without obtaining a license 
is a clear, unequivocal and unmistakable declaration of the legisla- 
tive purpose to deal with medicine and the practice of it in its 
broad and comprehensive sense—as a science or art of healing and 
curing diseases. And this purpose has been rather emphasized than 
otherwise, in subsequent legislation on the subject. 

Our conclusion, therefore, is that the defendant was engaged in 
the practice of medicine within the meaning of the statutes. This 
conclusion is fully supported by the decisions of other courts. In 
Bibber vs. Simpson, 59 Maine, 181, Appleton, C. J., speaking for 
the court, said: “The services rendered were medical in their 
character. ‘True, the plaintiff does not call herself a physician, but 
she visits her sick patients, examines their condition, determines 
the nature of the disease, and.prescribes the remedies deemed by 
her most appropriate. Whether the plaintiff calls herself a medical 
clairvoyant, or a clairvoyant physician, or a clear-seeing physi- 
cian, matters little: assuredly, such services as the plaintiff claims 
to have rendered, purport to be and are to be deemed medical.” 
So, it was held that she was not entitled to recover for her ser- 
vices, she having no license to practice medicine. 

In Hewitt v. Charier, 16 VPick., 353, it was held, Shaw, C. J., de- 
livering the opinion, that ‘‘a person who practices bonesetting and 
reducing sprains, swellings and contractions of the sinews, by 
frictions and fomentation, but no other branch of the healing art, 
is a person practicing surgery, within the meaning of St. 1818, c. 
113, Section 1, which provides, that no person practicing physic or 
surgery shall be entitled to the benefit of law for the recovery of 
his fees, unless he shall have been licensed by the Massachusetts 
Medical Society or graduated a doctor in medicine in Harvard 
University.” 

In Davidson vs. Bohlman, 37 Mo. App., 576, it was held that: 
“The statutes restricting the right to practice medicine and surgery 
to registered physicians and surgeons and requiring the filing of 
diplomas, apply to one who as a physician gives electric treat- 
ments: it is not necessary that one should administer internal rem- 
edies in order to practice medicine within the meaning of the stat- 
utes’ which prohibited the practice or the attempt to practice med 
icine or surgery without first filing a diploma, etc. 

The case of Eastman vs. The People, 71 Ill., 236, is directly in 
point. The appellant there, as here, was engaged in the practice of 
osteopathy. The statute of Illinois defined practitioners of medi- 
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cine in this language: ‘‘Any person shall be regarded as practicing 
medicine within the meaning of this act who shall treat, operate 
on or prescribe for any physical ailment of another.” The court 
after saying that the appellant ‘‘professes to be able to diagnose 
and advise in respect to a long list of diseases, and to furnish dig. 
criminating and efficient treatment to those who may come to him, 
and while he may rely wholly upon manipulation, flexing, rubbing, 
extension, etc., yet he professes to have skill and judgment in thege 
methods, so as properly to adapt the treatment. to each case, giving 
it what is appropriate, in amount, and with repetition at such 
times and to such extent as may be dictated by his knowledge anc 
experience ;’ and after stating Bigelow’s and Dunglison’s definj- 
tions of medicine, held that the practice of osteopathy was the 
practice of medicine. We need only add that our statutes are not 
so materially different from the statute construed in that case as to 
impair the decision of it, in any degree, as an authority directly 
upon the question in hand. So also is the case of Little vs. The 
State, 51 L. R .A., 717, being an osteopathy case, directly in point, 
See also Underwood vs. Scott (Kan.), 23 Pac. Rep., 942; Jones vs. 
People, 82 lll. App., 453; People vs. Gordon, 62 N. E. Rep., 858. 

We have examined the cases relied upon by appellant. Some of 
them are perhaps in point, but are opposed to our view of the law. 

The next point we shali consider is the one assailing the con- 
stitutionality of these statutes. We need but refer to the follow- 
ing cases and the reasoning employed in them to uphold the con- 
stitutionality of this legislation: Brooks vs. The State, 88 Ala. 
122; Stough vs. The State, Ib., 234; Bell vs. The State, 104 Ala, 
79: Nicholson vs. The State, 100 Ala., 182: Hewitt vs. Charier, 16 
Vick., 853; Dent vs. West Virginia, 129 U. S.. 114: Alopathic State 
Board, gtc. vs. Fowler, 24 So. Rep., 809: Harding vs. People, 15 
Pac. Rep.. 727; State vs. Webster, 41 L. R. A., 212, and cases cited 
on page 217. 

So likewise, the contention that the associations and boards of 
cersors are not regularly organized under the constitution of the 
“Medical Association of the State of Alabama” is untenable. It 
is enough that the boards of examiners are de facto acting under 
the provisions of the statutes and that its certificate of qualifica- 
tion would protect defendant from prosecution for a violation of 
the criminal statute. 

The remaining insistence relied upon, rather as an excuse or pal- 
liation for a violation by defendant of the law, is no justification 
or excuse at all. It is, that the boards of examiners as presently 
constituted discriminate in favor of those physicians who practice 
the regular system of medicine against all who _ practice 
other systems or belong to other schools. If it be conceded that 
this fact is shown by the record, it furnishes to defendant no right 
to violate the criminal laws of the state. His remedy is by proper 
procedure in the civil courts, in the event his application for 
license is rejected. It strikes us that this defense is an after- 
thought. The record does not even hint at any attempt on the 
part of the defendant to procure a license. He rather ckose to 
construe the law to suit his own notions and engaged in the prac- 
tice of medicine without even making any effort whatever to com- 
ply with its mandates or even to have the unjust discrimination 
of which he complains, removed before engaging in the practice.— 
Dent vs. West Virginia, supra; Harding vs. People, supra; Alo- 
pathic State Board. etc., vs. Fowler, supra; Iowa Asso. vs. Schra- 
der, 20 L. R. A., 355. 

The defendant was properly convicted. 

Affirmed. 
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Notice to Laryngologists.-—For the general good of the 
Section on Laryngology and Otology, the Section officers desire 
as complete a list as possible of all members of the American 
Medical Association who desire to be classified in this Section. 
It was ordered at the Saratoga meeting that this list be se- 
cured at once and published in the Transactions for 1902. 
Kindly send your name at once to the secretary, so that the 
published list may be complete and useful. (Signed.) John 
F. Barnhill, secretary, Indianapolis, and Edwin Pynchon, 
Chicago, committee. 

[The above notice appeared in the issue of July 5. Dr. 
Barnhili reports that it resulted in the receipt by him of 
many names, but only a fraction of the number that ought to 
be recorded. | 


AMERICAN MEDICAL ASSOCIATION. 


Fifty-third Annual Meeting, held at Saratoga Springs, a a 
June 10-13, 1902. 


Minutes of the Section on Materia Medica, Pharmacy 
and Therapeutics. 


TUESDAY, JUNE 10-—AFTERNOON SESSION. 


The Section was called to order at 2:30 p. m., in the Grand 
Union Hotel, by the Chairman, Dr. Geo. F, Butler, Alma, Mich. 

The Chairman delivered his address. 

The list of delegates from the American Pharmaceutical Associa- 
tion was presented by the Secretary. 

On motion of Dr. W. B. Hill, Milwaukee, the persons named were 
invited to participate in the sessions of the Section. 

Paper No. 2, ‘The Piace and Importance in the College Curricu- 
lum of Materia Medica,” was read by Dr. Warren B. Hill, Milwau- 
kee. 

Paper No. 3, “The Place and Importance in the College Curricu- 
lum of Pharmacy,” by Dr. Jacob A. Patton, Chicago, was, in the 
absence of the author, read by title. 


Jour. A. M. A. 
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paper No. 4, “The Place and Importance in the College Curricu- 
» of Therapeutics,’ was read by Dr. Hobart A. Hare, Philadel- 


, papers were discussed by Drs. Le Febre, New York; A. W. 
..» and Frances Dickinson, Chicago; W. J. Robinson, New York ; 
iE. : Long, Buffalo; H. R. Slack, LaGrange, Ga.; H. C. Wood, Jr., 
‘. S Solis Cohen, Philadelphia. Discussion closed by Dr. Hill. 
ye following were constituted the Nominating Committee: Drs. 
ich Stern, New York; Almeron X. Baer, Chicago, and Henry 
> Slack, Georgia. 

, rhe a Howie papers were, in,the absence of their authors, read 
hy title: Papers No. 5, “The U. S. Pharmacopeia of 1900,” by 
ror. Joseph P. Remington, Philadelphia, and No. 6, “The Goat in 
{noent and Modern Medicine and Therapy,’ by Dr. Frank W. Jay, 


I pore? ordered by the Chairman that all papers consumed at the 
jve which destroyed the U. 8. Postoffice at Saratoga, Monday 
morning, be read by titles in the absence of the authors, and re- 
ferred tor publication under the by-laws. 

WEDNESDAY, JUNE 11—MORNING SESSION. 


Called to order by the Chairman at 9:30. a a 
Paper No. 7, “The Relative Toxicity of Brucin and Strychnin, 
py Dr. Leon L. Solomon, Louisville, supposed to have been destroyed 


hy fire, was, in the absence of the author, read by title. 

“paper No. 8, “The Tropeins,’’ was read by Dr. Albert B. Lyons, 
etroit. 

Panek No. 9. ‘The Physiologic Action of the Mydriatic Alka- 


loids.’ wes read by Dr. Horatio C. Wood, Jr., Philadelphia. 

Paper No. 11, “The Ophthalmologic Relations of the Mydriatic 
Drugs and Their Active Principles,” was, in the absence of the 
author, by unanimous vote, read in abstract by the Secretary. 

These papers were discussed by Drs. A. W. Baer, Chicago; W. J. 
Robirson, New York; A. B. Lyons, Detroit, and the discussion 
closed by H. C. Wood, Jr.. Philadelphia. 

Caswell A. Mayo, New York, responded to the invitation to par- 
ticipate in the sessions for the delegates from the American Phar- 
maceutical Association. 


WEDNESDAY, JUNE 11—AFTERNOON SESSION, 


Called to order, 2:30 p. m. 

Paper No. 11, “The Cardiac Stimulants,’ was read by Dr. Jos. 
M. Patton. Chicago, and discussed by Drs. H. C. BReates. Philadel- 
phia: W. J. Robinson, and H. Stern, New York: H. C. Wood, Jr., 
and S. Solis Cohen, Philadelphia: W. W. Tompkins, Georgia; C. S. 
N. Hallberg, Chicago, and closed by Dr. Patton. 

Paper No. 12, “The Cardiac Sedatives,”’ was read by Dr. L. 
Faugeres Rishop, New York, and discussed by Drs. H. C. Beates 
and S. Solis Cohen, Philadelphia; W. J. Robinson, New York, and 
closed by Dr. Bishop. 

Paper No. 138. “Pneumonia: Venesection and Counter-Irrita- 
tion,’ was read by Dr. James Tyson, Philadelphia, and discussed by 
Drs. Edward F. Wells. Chicago; S. Solis Cohen and H. C. Beates, 
Thiladelphia ; W. W. Tompkins, Georgia, and closed by Dr. Tyson. 

Paper No. 14, Pneumonia: Its Drug Treatment,” was read by 
Dr. Arthur A, Stevers, Philadelphia. 

This paper was discussed by Drs. W. J. Robinson, New York; 
Edward F. Wells and Joseph M. Patton, Chicago: H. C. Wood, Jr., 
Philadelphia: Thos. F. Reilly, New York: A. B. Lyons, Detroit: 
H. H. Briggs, Asheville, N. C.; W. W. Tompkins, Georgia, and 
closed by Dr. Stevens. 4 

Paper No, 15, “Wintergreen Oil in Constitutional States,” was 
supposed to have been destroyed by fire, and in the absence of the 
author was read by title. 

Paper No. 16, ‘“Intraorganic Treatment of the Pneumonic Lung,” 
was read by Dr. W. Byron Coakley, Chicago, and discussed by Dr. 
W. A. McPherson, LeRoy, N. Y. 


THURSDAY, JUNE 12—MORNING SESSION. 


Called to order at 9:30. 

Paper No. 17, “Glycosuric Symptom of Disease,’’ was read by Dr. 
Heinrich Stern, New York, and discussed by Drs. W. W. Tompkins, 
Georgia; H. C. Wood, Jr., Philadelphia: J. C. DeVinney, Harris- 
burg, Pa.; H. R. Slack, LaGrange, Ga.; W. J. Robinson, New York; 
A. B. Lyons, Detroit, and the discussion closed by Dr. Stern. . 

The following papers were read by titles in the absence of their 
authors: Paper No. 19, “Diuretics: Their Comparative Value,”’ by 
Dr. William L. Baum, Chicago; Paper No. 20, ‘Alcoholics in 
Therapy,’ by Dr. J. Moore Soniat, New Orleans; Paper No. 21, 
“American Mineral Springs,’”’ by Dr. George H. Fish, Saratoga 
Springs, N. Y.: Paper No. 22, “Constipation; Its Therapeutic Sig- 
nificance,” by Dr. James G. Kiernan, Chicago. 

Paper No. 24, ‘The External Preparations and Their Therapy,” 
was read by Prof. C. S. N. Hallberg, Chicago, and was discussed 
by Dr. A. W. Baer, Chicago. 

On motion of Dr. Heinrich Stern, New York, the following reso- 
lution was passed: 

Resolved, That boards of health have important functions to per- 
form in the way of collecting statistics and data as to epidemic dis- 
eases, the abatement of nuisances, and the distribution of informa- 
tion that will tend to the betterment of the hygienic conditions and 
the conservation of the public health within their respective prov- 
inces; but that it is undesirable that their energies should be frit- 
tered away in efforts to undertake extraneous duties, such as the 
indiscriminate performance of vaccinations, which trenches on the 
rights of regular practitioners, and the manufacture of vaccine 
Virus and antitoxin, for which they have not adequate facilities, 
and which brings them into unfair competition with the firms and 
rede who are engaged in the manufacture and sale of these 
roducts. 

_ Un motion of Dr. W. J. Robinson, New York, a resolution limit- 
ing distribution of samples and advertising by exhibitors to persons 
Wearing the official badges of the Association was passed. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


Called to order at 2 p. m. 

The Nominating Committee presented the following names for 
oflicers, and the persons named were elected by ballot: Dr. Solomon 
Solis Cohen, Philadelphia, Chairman; Prof. C. S. N. Hallberg, 
Chicago, Secretary ; Dr. Warren B. Hill, Milwaukee, Wis., for mem- 
ber of House of Delegates. 





“Curtis, G. L., New York. 
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In the absence of any member of the regular Executive Commit- 
tee, the Chairman appointed the following to serve for the meeting: 
Drs. Almeron W. Baer, Chicago; Albert B. Lyons, Detroit, and W. 
J. Robinson, New York. 

Paper No. 23, “Cutaneous Therapy; Some of the Newer Meth- 
ods,” was read by Dr. Chas. W. Allen, New York, and discussed by 
Drs. C. H. Skinner, New Haven, Conn.; Henry Rockwell Varney, 
Detroit; As W. Baer, Chicago; W. J. Robinson, New York, and the 
discussion closed by Dr. Allen. 

Paper No. 32, “The Hypodermic Administration of Mercury in 
Syphilis,” was read by Dr. Eugene Fuller, New York. The paper 
was discussed by Drs. A. W. Baer, Chicago; W. J. Robinson, New 
York, and the discussion closed by Dr. Fuller. , 

Paper No. 28, “‘Nerve Nostrums and Their Dangers,’’ was read 
by Dr. William P. Spratling, Sonyea, N. Y.. and Paper No. 29, 
*“Hypnotics, Analgesics and Resultant Drug Addictions,’’ was read 
by Dr. Smith Ely Jelliffe. New York. These two papers were dis- 
cussed by Drs. Frank Woodbury and H. C. Wood, Jr., Philadelphia ; 
W. J. Robinson, New York, and W. L. Dickerson, St. Louis. Also 
2 Dr. H. Schweitzer, New York, who was given the privilege of the 
oor. 

On motion of Dr. A. W. Baer, the papers read, Nos. 28 and 29, 
were referred to a special committee of three to report on at the 
next meeting. 

The newly elected Chairman, Dr. S. Solis Cohen, who had as- 
sumed the chair, appointed the following as the committee: Drs. 
A. W. Baer, Chicago; W. J. Robinson. New York, and H. C. Wood, 
Jr., Philadelphia. 

Paper No. 30. “Prescription Repetition and Its Dangers,” by Dr. 

} He Alpers, New York, was, in the absence of the author, read by 
title. . 
Paper No. 31, “Dosage of Liquid Medicines.” was read by Prof. 
Cc. 8. N. Hallberg, Chicago, and the subject referred to a committee 
to report at_ the next meeting. The Chairman appointed as such 
committee, Drs. H. C. Wood, Jr., Frank Woodbury, and A. A. 
Eshner, Philadelphia. a 

A resolution presented by the Secretary favoring the passage of 
a bill before Congress to introduce the metric system of weights 
and measures, was passed ard referred to the House of Delegates. 

The Section then adjourned sine die. 





List of Members Registered in the Sections.—Total, 1413. 
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Societies. 


Ann Arbor (Mich.) Club.—The annual meeting of the 
Club was held June 23, at which Dr. Reuben Reterson was 
elected president; Dr. Frederick R. Waldron, vice-president, 
and Dr. John W. Keating, secretary-treasurer. 


Marshall County (Tenn.) Medical Society.—This Society 
met at Lewisburg, June 27, and elected Dr. W. E. Vaden, 
Rich Creek, president; Dr. D, L. Gault, Delina, vice-president ; 
Dr. Thomas E. Reed, Lewisburg, secretary, and Dr. Samuel T. 
Hardison, treasurer. 


Manchester (N. H.) Medical Association.—At the meet- 
ing of this Association, June J3, Dr. J. Franklin Robinson was 
elected president; Dr. George D. Towne, vice-president; Dr. 
Arthur F. Wheat, secretary; Dr. William H. Pattee, treasurer, 
and Dr. G. Maurice Watson, pathologist. 


New York State Medical Association, First District 
Branch.—The annual meeting of this body was held at Rome, 
May 21. Dr. Jeremiah R, Sturtevant, Theresa, was elected 
president; Dr. Henry C, Sutton, Rome, vice-president, and Dr. 
Edward H. Douglass, Little Falls, secretary and treasurer. 

Oneida County (N. Y.) Medical Association.—The an- 
nual meeting of this Associatien was held in Rome, May 21. 
Dr. John F. FitzGerald, Rome, was elected president; Dr. 
James W. Douglass, Boonville, vice-president; Dr. J. Orley 
Stranahan, Rome, seeretary, and Dr, John Groman, Utica, 
treasurer. 


Albany (N. Y.) Hospital Association of Graduate ¢ 
Internes.—This .\ssociation of ex-internes was organized, 
June 29, at the Albany Medical College, with the following 
officers: President, Dr. Clinton B. Herrick, Troy; vice-presi- 
dent, Dr. G. Emory Lochner, Albany, and secretary and treas- 
urer, Dr. Walter Il. Conley, Brooklyn. 

Monmouth County (N. J.} Medical Society.—<At its an- 
nual meeting held in Freehold, May 19, this Seciety elected 
Dr. William M. Hepburn, Freehold, president; Dr, John H. 
Van Mater, Atlantic Highlands, vice-president; Dr. D. MeLean 
Forman, Freehold, secretary; Dr, Isaac S. Long, Freehold, 
treasurer, and Dr. Scudder J. Woolley, Long Branch, reporter. 


Dallas (Texas) Medicai and Surgical Society.—This 
Society held its annual meeting, June 28, and elected the 
following officers for the next year: President, Dr. Emile 
Aronson; vice-presidents, Drs. Lewis D. Johnson, and William 
M. Young; seeretary, Dr, J. Wilbur Bourland; treasurer, Dr. 
Frank J, Hall, and judicial council, Drs. George W. B. Swaim, 
Edward H. Cary and Rufus Whites. 


_ American Climatological Association.—The annual meet- 
ing of this Asseciation was held in Los Angeles, Cal., June 9, 
10 and 11, President Dr. Samuel A, Fisk, Denver, in the chair. 
The foliowing officers were elected: Dr. Norman Bridge, Los 
Angeles, president; Drs. James C. Wilson, Philadelphia, and 
Henry S. Orme, Los Angeles, vice-presidents, and Drs, Guy 
Rg. Philadelphia, and Samuel A. Fisk, Denver, council- 
ors. 


Elkhorn Valley (Neb.) Medical Society.—This Society 
held a profitable and pleasant meeting at Norfolk, July 1. In 
the absence of President Dr. John P. nlligan, O'Neill, Vice- 
President Dr. Henry 8S. Summers, West Point, presided. Ten 
€ssivists read papers as per program, and one submitted his 
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essay by the secretary. ‘Iwo were absent and did not send 
their manuscripts. The committee on reorganization sub- 
mitted its report. A general discussion resulted in a resolu- 
tion which names certain counties contiguous to Norfolk as 
constituting the territory fer a district society, conforming to 
the A. M. A. scheme. The resolution was accepted and de- 
ferred for action at the January, 1903, meeting, when it will 
come up for adoption as an amendment to the constitution and 
by-laws. 

Colorado State Medical Society.—The thirty-second annual 
convention was held at Pueblo, June 17, 18 and 19. A 
resolution was passed at the suggestion of the Canon City 
Medical Association appealing to the tederal government to 
suppress the advertising matter of patent medicines, which in 
many cases offended decency. The resolution called for the 
government to exclude such advertising from the mails. The 
election of officers resulted as follows: Dr. William W. Grant, 
Denver, president; Drs. Sol. G. Kahn, Herbert A. Black, 
Pueblo, and Thomas J. Forhan, Trinidad, vice-presidents; Dr. 
Minnie C. T. Loye, Denver, recording secretary; Dr. J. Tracy 
Melvin, Saguache, assistant recording secretary; Dr. James M., 
Blaine, Denver, corresponding secretary, and Dr. William J. 
Rothwell, Denver, treasurer. 

Central District Medical Association.—The physicians of 
the central district of the Indian Territory met for organiza- 
tion at South McAlester, July 8, and formed an association in 
conformity with the plan presented by the .American Medical 
Association. Hereafter each applicant for membership in the 
Indian Territory Medical Association must first become a 
member of his respective district society. The following 
officers were elected: Dr. William ©. Graves, Hartshorn, presi- 
dent; Dr. George E. Hartshorne, South McAlester, vice-presi- 
dent; Dr. LeRoy Long, Caddo, secretary-treasurer, and a cre- 
dential committee of three. The Association will meet on the 
second Tuesday in each quarter, the next meeting being at 
Durant, October 14. A strong effort will be made properly to 
organize this district, in order to give the undivided support 
of the profession to the Choctaw Examining Board which 
meets at South McAlester on the first Tuesday and Wednesday 
in each quarter. ‘This board is receiving, as it richly merits, 
great credit for its earnest work, and in consequence thereof, 
the Choctaw nation is not what one would consider a pleasure 
resort for quacks. 


National Association of United States Pension Examin- 
ing Surgeons.—At Saratoga Springs, N. Y., on June 9, this 
Association was organized. On account of the large number of 
these surgeons and the pecuiiarities of their work, the desir- 
ability of such an organization has been felt for some time, and 
several suggestions have been made with this end in view, but 
no substantial progress was made until the meeting at Sara- 
toga Springs. A large nuinber of enthusiastic examining sur- 
geons was present, a permanent organization was effected, and 
officers were elected for the coming year. Several interesting 
papers were presented and, hy special invitation, Dr. J. F. 
Raub, medical referee, read a paper concerning the work of the 
pension examining surgeons. During the coming year a vigor- 
ous and earnest attempt is to be made to interest the 4500 
pension examining surgeons in the United States in this or- 
ganization, and to induce as many as possible to join it. The 
officers elected for the ensuing year are: President, Dr. Wil- 
liam A. Howe, Phelps, N. Y.; vice-presidents, Drs. William H. 
Hall, Saratoga Springs, N. Y., Cyrus L. Stevens, Athens, Pa., 
Charles J. Fox, Willimantic, Conn., and G. Law, Greeley, Col.; 
secretary, Dr. Wheelock Rider, Rochester, N. Y., and treasurer, 
Dr. Charies H. Glidden, Little Falls, N. Y. 





MINNESOTA STATE MEDICAL SOCIETY. 
Thirty-fourth Annual Meeting, held in Minneapolis, 
June 78, 19 and 20, 1902. 

President, William A. Hall, M.D., Minneapolis, in the Chair. 
Reorganization. 

To enable the society to attiliate more closely with the 
American Medical Association, a reorganization bill was 
passed based on the constitution and by-laws suggested by this 

Association for state medical societies. 
Reciprocity of Licensure. 

In order to make the medical practice acts of Minnesota 

uniform with those of other states, a resolution was intro- 
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duced providing that the Committee on Legislation procure 
the passage of an amendment authorizing the State Board of 
Medical Examiners to establish reciprocal recognition of 
licenses with other states whose requirements did not fall 
below the standard established by Minnesota. 


Election of Officers. 

The following officers were electéd: Dr. John W. Andrews, 
Mankato, president; Drs. Nathaniel K. Whittemore, Elk 
River; Mary 8S. Wretstone, Minneapolis, and Florence C. 
Baier, Minneapolis, vice-presidents; Dr. Thomas McDavitt, St. 
Paul, secretary, and Dr. Richard J. Hill, Minneapolis, treas- 
urer. 





MEDICAL SOCIETY OF NEW JERSEY. 


One Hundred and Thirty-siath Annual Meeting, held at the 
New Rudolph Hotel, Atlantic City, June 24 to 26, 1902. 
President, Dr. John D. McGill, Jersey City, in the Chair. 

President’s Address. 

The subject of the address,was “The Nervous System in Its 
Relation to Medicolegal Medicine.” He began by referring to 
the progress of the society in recent years, its great age, being 
the oldest state medical society in the United States, and its 
conservatism and opposition to all medical heresies. He next 
called attention to the modern tendency in medicine toward 
utilitarianism and denounced the sacrifice of the pharma- 
copeial formule for proprietary preparaticns, and claimed that 
a renaissance in the practice of medicine in this regard would 
be beneficial. 

State Progress in Hygiene. 

Dr. Epwaxrp E. Wort, chief cf the Bureau of Contagious Dis- 
eases of the Newark Board of Health, presented a report on 
“State Progress 1: Hygiene and Medicine,” in which he re- 
ported at length the experiments of the board, which would 
seem to lead to the prevention and cure of tuberculosis; re- 
ferred to the smallpox epidemic and the conclusions to be 
deduced therefrom and detailed the efforts to put a stop to 
the pollution of rivers and to the campaign now carried on by 
the state against mosquitoes. 


Election of Officers. 

The following oificers were elected: President, Dr. E. L. B. 
Godfrey, Camden; vice-presidenis, Drs. Henry Mitchell, Asbury 
Park; Addison W. Taylor, Beverley, and Walter B. Johnson, 
Paterson; corresponding secretary, Dr. Ellis W. Hedges, Plain- 
field; recording secretary, Dr. William J. Chandler, Southe 
Orange, and treasurer, Dr. Archibald Mercer, Newark. 

The society will next meet at Asbury Park in June, 1903. 

Dr. Charles L. Greene, St. Paul, was appointed section chair- 
man in medicine, Dr. Horatio B. Sweetser, Minneapolis, in 
surgery, and Dr. A. C, Rogers, Faribault, in hygiene, medical 
education and public medicine. 

The society will hold its 1903 meeting in St. Paul. 





ONTARIO MEDICAL ASSOCIATION. 
Twenty-second Annual Meeting, held in Toronto, 
June 4-5, 1902. 
The President, Dr. N. A. Powell, Toronto, in the Chair. 
Surgery of the Gall-bladder. 


Dr. RosweELi Park, Buffalo, was the guest of the associa- 
tion and contributed a short paper on the surgery of the gall- 
bladder, dealing particularly with the method of extirpation 
similar to appendicectomy. Dr, Ingersoll Olmsted, Hamilton, 
discussed this paper, stating that he had performed Finney’s 
operation in three successful cases. 

Transplantation of Omentum. 

Dr. George A. Peters, Toronto, contributed the report of a 
case in which transplantation of the omentum had been made 
into the abdominal wall for the relief of ascites due to cir- 
rhosis of the liver. The patient, a man of about 45, was also 
presented. To illustrate the great decrease in the girth of his 
patient after operation, Dr. Peters had him draw on a pair of 
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pantaloons he had wern, whose waistband measured sixty-four 
inches. The patient now seems to be in perfect health. 


President’s Address. 

In his address, the president referred chiefly to recent |ogis. 
lation in the Province and Deminion. and to some points in 
medical ethics. He had felt called on to oppose the Jessop bil] 
for the reform of the Ontario Medical Council. Years avo 
fixed and definite plan had been agreed on and definite promises 
made to the Homeopathic body. The constitution of the 
Medical Council should not be changed unless with their con. 
sent. As to Dr. Roddick’s bill for a Dominion medical council, 
although it had received parliamentary sanction, he did not 
believe it to be a measure either for much good or much evil, 


Medical Testimony. 

Hon. Judge MacDougall contributed a valuable paper on 
“Medical Testimony in Courts of Law.” He favored making 
the expert an assistant or adviser to the court. He referred 
to the new Canada Evidence Act, which now limits experts to 
three, or five if asked for before the trial began, which he con. 
sidered a move in the right direction. He urged physicians to 
give their testimony in popular and not in technical language. 

Clinical Section. 

It has been the custom heretofore to have addresses in medi- 
cine and surgery at the meetings of this association, but 
this year they were omitted altogether, and in their place was 
a section devoted to the presentation cf clinical cases. This 
new departure proved both acceptable and profitable, several 
most interesting subjects being shown. 

Election of Officers. 

The officers elected for the ensuing year are: President, Dr. 
John C. Mitchell, Enniskillen; vice-president, Dr. George A. 
Bingham, Toronto; secretary, Dr. Harold C. Parsons, Toronto, 
and treasurer, Dr. Andrew R. Gordon, Toronto. 





MICHIGAN STATE MEDICAL SOCIETY. 
Thirty-seventh Annual Meeting, held at Port Huron, 
June 26 and 27, 1902. 

President, Leartus Connor, M.D., Detroit, in the Chair. 


President's Address. 

In his annual address the president asserted that the 
society has in reality a past of 83 years, with but two short 
breaks, and that the society had been in existence since 1819. 
He dwelt ox the influence of early physicians in establishing 
methods at the State University which have made that insti- 
tution a power in medical education. He also made recom- 
mendations for reorganization, for greater perfection in the 
working of the society, for the establishment of a roll of honor 
for veteran members and for the establishment of a monthly 
journal. 

Reorganization. 

Dr. A. E. Butson, Jackson, reported for the Committee on 
Reorganization and the report was adopted without a dis 
senting voice. The plan removes caste restrictions as to mem- 
bership and admits any physician who will agree to discard all 
‘“pathies,’ whe is liberal and broad-minded, and will sub- 
scribe to the Code of Ethics of the American Medical Associa- 
tion. . 

Expulsion of Dr. Cronin. 

Charges were preferred by twenty Mount Clemens physicians 
against Dr. Michael C. Cronin, a practitioner of that place, for 
practice unbecoming a physician. His offense was that he had 
hired runners to solicit business at the hotels and railroad 
stations, the runners receiving a certain percentage of the fees. 
Dr. Cronin appeared before the convention, admitted that the 
charges were true, and was expelied from the society. 

Election of Officers. 

The report of the Nominating Committee was adopted and 
the following officers thereby elected: President, Dr. Albert E. 
Bulson, Jackson; vice-president, Dr. James C. Wilson, Flint; 
secretary, Dr. Andrew P. Biddle, Detroit, and treasurer, Dr- 
Charles E. Hooker, Grand Rapids, 
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Therapeutics. 


‘lt is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. } 


Ulcers of the Cornea. 


The following treatment of corneal ulcers, taken from Rev. 
de Ther., is reeemmended by Galezowski: 


pM | SEARS ei ee nee pee, nee mer gr. iss |09 
Cocaine hydrochlor. ................ gr. i |06 
en, VR eee eee rare 3iiss —-:10| 
M. Sig.: Apply locally. 


After the ulcer begins to heal and cicatrize, the following 
ointment should be applied: 


R. Hydrarg. chloridi mitis........... gr. iiss |15 
NAM arse ins sg by gis We, telat VAST 513 ork gr. i |06 
ens ai nih ete 4a epee os 4 oe ee 3iss 10 


M. Sig.: Apply locally. 
Eczema of the Ears. 
The following, in New York Med. Jour., is reeommended as 
the best application for the exudation and crusts in eczema of 
the ears: 


Bh. PARAS ri cc Susi sia sh et dae eis ee 3v 20 
Hydrarg. chloridi mitis ............... 3i 4 
PMI A i ais 3.5 edocs gs cea siSwh sagas 3v Ss 20 
PRN area ic agre She als a cd ebee ears 3x 40 


M. Ft. unguentum. Sig.: To be applied locally once a day 
to the affected surface; or: 
R. Acidi carbol. 





Acidi salicylici, @A............... gr. viiss 50 
a ae er ee eee 3ss 2 
PONV OMIA ae Sn oe bs a oa we ee eee oaKg 3v- 20 
ET TITEL RE Lee Tee 3x 40 

M. Sig.: To be applied locally once daily after thoroughly 


cleansing the affected parts. 


The following, according to Merck’s Archives, is of service in 
the treatment of eczema capitis: 


RK. Hydrarg. bichloridi ................ gr. il 12 
Bismuehi supinit.\... 2.0.6.0. 50 ccc ceewes 3ss y 
RMA AE os soso hog Sutine Wom 4a OES gr. x 65 
LO Ee ts er cee eee Meee mere re Ziv 15 
pO NT TS ie, 2 eee eee See 3iss 45) 


M. Ft. unguentum. Sig.: Apply thoroughly twice a day 
and cover with a cap. Before applying cut the hair close to 
the scalp and soften the crusts with some bland oil. 

Migraine. 


Kowolesky, as noted.in Med. Standard, recommends the fol- 
lowing in the treatment of migraine: 


Fh. ROG LORIN ca! Bs 35y2) 6,0 08 5 & Sb ows! oie gs 0 3ii 8| 
Tinct, SbYOPURMINE . 6.6... ee 3ss 2| 
Cocaine hydrochlor ............... gr. iil |15 
AGS BUTOMUE TON eas sn eke VA eS Sieeniece 4 5vi_ 180} 

M. Sig.: One tablespoonful three times a day in milk. 

Adenoids. 


In the treatment of adenoids, Parkinson, as noted by Ther. 
Month., recommends the direct application to the naso-pharynx 
of an astringent as follows: 

R. Tincet. ferri chloridi 

MGAOON EMR RE is, 5 5c 5 150i. ps oRalshe rapes 4a-o14 eels! 02 3i 330} 

M. Sig.: Apply locally to the adenoid growth by means of a 
curved brush passed up posterior to the soft plate. 

The foregoing treatment is particularly recommended for 
soft and gelatinous adenoids which produce temporary and re- 
current obstruction of the nasal passages and cause symptoms 
sich as cough, headache, discharge from the ears and deafness. 


Cutaneous Pruritus. 


Dr. Leredde of Paris, in Ther, Month., states that aside from 
the general hygienic and dietetic treatment, more active reme- 
dies mav be employed, which may be divided into chemical and 
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physical. The chemical agents he divides into two groups, the 
anesthetic and reducing agents. The anesthetic agents send 
forth, at a low temperature, vapors which easily penetrate the 
skin and influence the irritated nerves. In France, he states 
that acetic acid is employed in the form of a lotion, also as a 
vinegar bath (one liter to the bath). In Germany it is applied 
as an ointment on the dry skin, and as a paste on the greasy 
skin as follows: 


eS ee ee a ee 3ss-i 2-4) 
CE eT Ce een gr, Ixxv 5 | 
|) | eda e Sener mee bare ene a kaa 3iiss 10} 


M. Ft. unguentum. Sig.: 
or as a paste: 


Apply locally once or twice daily; 


Oe tee NIN 3. ihn Oe Sos ons a Ore oaks oe 3ss-i 2-4] 
POMRDREB feo 51553) 95.109 asa. a igi Oe eased ds oe as Sil 8 | 
MEER haa co dos Corea + cdma Reo Sill 12| 
Cnt a ae eee, See Oe see te 3iiss 10} 


M. Sig.: Apply locally. 


Iie recommends camphor as an excellent remedy, prescribed 
as follows: 


BUS Ui CUTAUMOUNEGS 6 Fo. o:d 56 9 avn we ais oa leisia 3iss 6} 
Wo OY ae eg ee osetia eae sv. 20 
i | Re IIA SR RS ie a ge 5x = 40 

M. Ft. ung. Sig.: Apply locally; or: 

BR. Ol. camph, | 
Aq. calcis | 
Zinci oxidi | 
DI TR oe os Sa eee es es ae ead aS 3iiss 10) 


M. Sig.: To be used as a local application. 


He states that the foregoing anesthetic agents have the in- 
conveniences of being only transitory in their action and only 
alleviate, and sometimes they cause exacerbations of the lesions 
by producing marked irritation. The reducing agents, on the 
contrary, act as curative agents to the pruritus in a very large 
number of cases. This latter class includes ichthyol, thiol, 
resorcin, naphthol, ete. “Ichthyol may be used as follows: 

IRN RONNIE ay S alata cS arensntpial se Batata Aaa asg Sii 8| 

PRO MME cheats Fiera cet d o diale memes ado sg 3iv 120) 
M. Sig.: Paint the skin thoroughly and allow it to dry. 


Ichthyol may also be employed in the form of a paste, but its 
action is then comparatively slight, the rule being that an oint- 
ment or aqueous solution should be used when a profound action 
is desired and a paste prescribed if irritation is feared and a 
more superficial action preferred. As an ointment ichthyol 
may be used as follows: 


R. Ichthyol ......... piceiaaaielipteula tide oan Biss 6 | 
RY OE reg a Sis Shs 5 oat edhe Fa Oh 3ii «60 
M. Sig.: Apply locally. 


Thiol is a milder agent than ichthyol and may be employed in 
strength of five or ten per cent. in glycerin, water, or in the 
form of a paste. 


The tar preparations should not be employed in acute infee- 
tious conditions of the skin, particularly if this infection is of 
follicular origin. They are especially valuable in inflamma- 
tions of the folds of the skin associated with pruritus. The 
following formula containing pure tar may be prescribed: 


ee eee Siiss =—:10] 
Po ee gr. xv 1| 
Pee UMN 555 io sn, ol 4.4 a fai as arer: Ril 3i 4| 
Da a cli ies: Sid rdin gle aieaiec's nna Siv 15} 


M. Sig.: Apply locally once or twice daily. 
Resorcin and naphthol may be employed to advantage in the 
form of an ointment or paste. 


General Rules for Feeding Young Children. 

The following valuable rules for feeding children are laid 
down by W. Gilman Thompson in his “Practical Dietetics”: 

1. Allow time for meals. 

2. See that the food is thoroughly masticated. 

3. Do not allow nibbling between meals. 

4. Do not tempt the child with the sight of rich and in- 
digestible food. 

5. Do not force the child to eat against its will, but exam- 
ine the mouth, which may be sore from erupting teeth; and 
examine the food, which may not be properly cooked or flavored. 


< mwerneenen nner net —— 
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If good food is refused from peevishness merely remove it, and 
do not offer it again before next meal time. 

6. In acute illness reduce and dilute the food at once. 

7. In very hot weather give about one-fourth or one-third 
less food and offer more water. ‘The young infant depends 
wholly on animal food and derives the necessary carbon largely 
from the sugar of milk. The older child lives on animal food 
in part only, and begins to derive additional carbon from bread 
and other cereal foods. 





Medicolegal. 


Not Liable to Occupation Tax by Having Two Offices.— 
The Court of Criminal Appeals of Texas has, in Broiles vs. 
State, reversed the judgment of the County Court, wherein the 
party named was convicted, under subdivision 13 of the occu- 
pation tax act of 1897, for practicing medicine as a specialist 
traveling from place to place, and his punishment assessed at a 
fine of $75, being the amount of state and county taxes. It 
says that the proof showed that he was located and had his 
residence at one place, and also kept an oljice in another town, 
where this offense was alleged to have been committed. But 
he was not, it holds, a traveling physician or specialist going 
from place to place in the practice of his profession, within the 
meaning of the occupation tax act, and that a new trial should 
have been granted because the evidence failed to support the 
verdict. 

Privilege When Physician Was Intended for Witness.— 
The Supreme Court of Iowa says, in the personal injury case 
of Doran vs. the Cedar Rapids & Marion City Railway Com- 
pany, that one assignment of error related to the exclusion of 
the testimony of a physician who was consulted by the party 
suing, but, not being called for him as a witness, was called 
for the company. The objection was made for the party suing 
that the physician could not testify, under Section 4608 of the 
lowa Code, which prohibits a physician or surgeon from dis- 
closing any confidential communication intrusted to him in his 
professional capacity. Counsel for the company urged that this 
witness was not consulted as a physician with reference to the 
treatment of the party suing, but only for the purpose of secur- 
ing his testimony as a witness, and that therefore the statute 
did not apply to him. The court, however, says that it was 
not referred to any authorities which make this distinction. 
It seems to it that whenever an injured party consults a physi- 
cian as physician, and discioses to him his physical condition, 
and thus enables him to obtain information which as an ordin- 
ary person he would not have obtained, such physician is pro- 
hibited from testifying with reference to the knowledge thus 
obtained, except with the consent of the injured party. 

Delay of Telegram to Physician in Confinement Case.-— 
The Supreme Court of Nebraska atlirms, on a commissioners’ 
opinion, in Western Union Telegraph Company vs. Church, a 
judgment for $950 damages against the company for a failure 
promptly to deliver a telegram addressed to a physician, 
saying: “Come to L. C. Church’s at once. L. C. Church.” The 
message was delivered to the company for transmission at about 
6 p. m., and was delivered at about 9 p. m. of the same day. 
It had been previously arranged with the physician to attend 
a confinement case in that family, and he started immediately 
to go to it on receipt of the telegram, but did not arrive until 
after the birth of the child, a ‘foot presentation,” during which 
it died. In the commissioners’ opinion it was clear that the 
telegram itself, addressed to a physician—one known to be such 
by the agent of the telegraph company at the place of delivery— 
was suflicient to apprise it of the necessity of prompt delivery. 
lt could not be supposed that a message of the character of 
that in controversy should specifically set out the actual condi- 
tions caliing for a physician’s presence, the person who was 
sick, or the nature of the disease; and it was not necessary 
that this should be done in order to apprise the company of the 
need promptly to deliver the message. There was no doubt that 
the labor during confinement was prolonged on account of the 
failure of the physician to attend, and the party suing was 
entitled to substantial, rather than nominal, damages. Nor 
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was the verdict excessive. That great pain and agony ordin- 
arily accompany childbirth, even in cases where sympatlictic 
and competent persons are in attendance to render all assist. 
ance lying within human power, is-a matter of common infor- 
mation. It may be said that this pain and agony are such that 
no person could negligently be the occasion of its prolongation 
without being culpable. 


Liability of Employers Getting Waste from Hospitals.— 
The Court of Appeals at Kansas City, Mo., in the case of Nickel 
vs. the Columbia Paper Stock Company, atlirms a judgment 
for damages in favor of the party suing, who, while sorting old 
paper and rags for the company, was poisoned anu made yio- 
lently sick by the contents of a sack of old paper gathered 
for some hospital and dumped on the table where she worked, 
in which sack were pieces of cotton saturated with bleod and 
with urine and various medicines, and pieces of decaying flesh. 
The court says that she did undoubtedly assume the ordinary 
risk of injury which would naturally or reasonably follow 
the character of employment in which she was engaged. Her 
work was not a cleanly work, nor was it free from the genera! 
risk of disease—~a risk which the company, as her employer, 
could not reasonably wholly provide against. For, with dili- 
gent circumspection on the part of the company, there would 
still be risk of disease in such work. But these facts did not 
exculpate the company from an aflirmative act in putting on 
her work table a bundle of poisonous waste matter, gathered 
from a place where such waste matter might reasonably be 
expected to be found. If it had gathered waste material from a 
smallpox pesthouse, and placed it on her table, whereby she 
became diseased, could it be said that she assumed the risk of 
such conduct? The extraordinary character of the occurrence 
was enough to demonstrate that she should not be held to have 
assumed the risk of its happening. If the foul and poisonous 
material was collected by agents for whose acts the company 
was responsible, then it should answer for the consequences. 
if the material was collected without the company’s knowledge 
or authority, then the jury found that common prudence would 
have dictated an inspection thereof before handing it over for 
sorting. And if the business was such that such an injury as 
happened was likely to unavoidably follow, then it was the 
company’s duty to have warned this employe of the danger, or 
have taken precautions against such consequences. She was 
not herself an inspector of what was proper material to be 
given over for assortment. 


Vaccination of School Children—Commissioner’s Acts.— 
The Supreme Court of Minnesota says, in the case of State vs. 
Zimmerman, that the question whether the public authorities 
may require the vaccination of children, as a condition prece- 
dent to their right to attend public schools, has been much 
discussed by the courts. The authorities are not uniform on the 
subject. By some courts it is held that the power exists and 
may be exercised without regard to the existence of an emer- 
gency occasioned by an epidemic of smallpox; other authorities 
limit the right to exercise the power, whether expressly con- 
ferred by legislative enactment or not, to the presence of an 
epidemic, and when there is imminent danger of the disease 
spreading among the people of the community: and by still 
other courts, that, even without legislative authority, health 
officers possess the power to impose such conditions, and may 
enforce them in cases of emergency amounting to“an overruling 
necessity.” But whatever may be the correct rule to apply to 
controversies of this kind, if the power may be exercised under 
any circumstances, where legislative authority has _ been 
granted, it should be where there is an epidemic of smallpox 
and imminent danger of its spreading. The courts are not 
concerned with the question of the efficacy of this treatment, 
nor with considerations relative to its necessity and propriety 
as a police regulation, except, perhaps, in those cases where 
an abuse of power is pleaded and shown. The treatment may 
be, as claimed by some, a gross interference with individual 
liberty, or, as claimed by others, a certain preventive of a muc): 
dreaded disease, and the spread of the same, and therefore 
great public benefactor. The court is not to be understood «5 
expressing an opinion on the merits of the treatment. Again, 
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iat it may adopt for present purposes the rule that the 


ae ‘0 enforce vaccination, as a condition to the right of 
admi--on to the publie schools, may be exercised by local 
quthciities im eases of emergency only, and not then unless 
expressly or by fair implication conferred upon them by the 
legislature. However, a general grant of power, in broad and 
comp! hensive terms, to do all acts and make all rules and 
reguls tions deemed necessary and expedient for the preservation 


of the public health, the court holds, vests in the authorities 
io whom granted power to enforce, in cases of emergency ren- 


jering il reasonably necessary in the interests of the public 
yealth, and for the prevention of the spread of smallpox, a 
regulaiion requiring children to be vaccinated, as a condi- 
tion to their admission to the public schools. And such a 


regulation made by the conimissioner of health of the city of 
St. Paul the court holds valid and enforceable. The provisions 
of the charter of the city, adopted under and pursuant to con- 
stitutional authority, providing for a commissioner of health, 
and detining his duties, it holds are, as respects the duties there 
imposed on such commissioner, self-executing, requiring no ac- 
tion on the part of the board of health or the city council to 
authorize the performance of the same. He is made the execu- 
tive ollicer of the health department, and is required to perform 
the several acts and duties specified, without reference to any 
action taken by the board. Nor was it controlling that he 
assumed to proceed by authority of an ordinance, the warrant 
justifying the regulation made by him being found in the 
provisions of the statute and the charter. Had he stated in 
the order that it was founded on a regulation of the police 
department, it would have been none the less valid and en- 


forceable. 
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AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
American Medicine (Philadelphia), July 5. 


*Case of Cystic Degeneration of Both Kidneys. I. N. Danforth. 

*Pernicious Anemias: Their Diagnosis and Treatment. George 
Dock. 

Tuberculosis of the Iris. Harry Friedenwald. 

Six Cases of Epilepsy Due to Ametropic Eye-Strain. George 
M. Gould. 

*Further Notes on Vesical Hyperesthesia in the Female. Fred- 
erick Bierhoff. 

> *Ovarian Irritation as a Factor in the Etiology of Pseudo- 
cyesis. J. Thompson Schell. 

What Is Pathology? John B. Nichols. 


Medical Record (N. Y.), July 5. 


S *What Shall We Do with the Consumptive Poor? S. A. Knopf. 

9 *Intussusception with a Report of Three Additional Operative 
Cases. John I. Erdmann. 

10 *On the Transportation of Mosquitoes by Vessels. 
Souchon. 

11 *Contagious Ophthalmia in Industrial. Residential and Public 
Schools, and in Asylums and Hospitals. Richard H. Derby. 

12 Subglottic Sarcoma Removed Endolaryngeally with Galvano- 
cautery Snare. J. W. Gleitsmann. 


Medical News (N. Y.), July 5. 


13 *A Plea for the Simpler Medicinal Treatment of Chronic Nerv- 
ous Diseases. Joseph Collins. 

14 Asepsis and Antisepsis in Their Relation to Modern Surgical 
Technic. F. H. Badger. 

15 *Tetany. Sanger Brown. 

16 *The Examination of the Gastric Contents in Children. Louis 
Fischer. * 


Philadelphia Medical Journal, July 5. 


17 The King’s Case. Joseph Price. 
18 Appendicitis. John RB. Deaver. 
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*Progress in Neurology. Joseph Collins. 

Carcinoma of the Eyelids, with Secondary Involvement of the 
Eyeball:; Removal of the Growth by Extensive Plastic 
Operations; Recurrence. Wm. Campbell Posey and Ed- 
ward A. Shumway. 

21 *Climatology of California. Alexander G. McAdie. 

22 Strumectomy in a Case Complicated with Tuberculosis Pul- 

monalis. H. O. Sommer. 


New York Medical Journal, July 5. 


23 *Minor Injuries of the Eye. Percy Fridenberg. 

24 *The Differential Diagnosis of Acute Polyarticular Rheuma- 

tism, from a Surgical Standpoint. Walter G. Stern. 

25. A Case of Progressive Muscular Atrophy and one of Pseudo- 
hypertrophic Paralysis in Young Children. M. Neustaedter. 

26 Disinfection. Robert J. Wilson. 

27 The Eye as a Factor in Causing General Symptoms; Illus- 

trated by the Report of a Case. James L. Minor. 


bo 
ie a) 


29 


30 


38 
39 


40 
41 


42 
43 


45 


46 


54 


-I-1 
os 


=I 
oO 





CURRENT MEDICAL LITERATURE. 161 


*Further Study Relative to the Pelvic Organs, Their Asso- 
ciated Diseases, Symptoms and Treatment. John L. Jelks. 


Cincinnati Lancet-Clinic, July 5. 


*Suture of Heart Wounds. Harry M. Sherman. | ‘ 
*Treatment of the Other Tube in Tubal Gestation. J. F. 
Baldwin. 


Boston Medical and Surgical Journal, July 3. 


The Present Status of the Practice of Medicine, and the 
Urgent Need of More Stringent Application of Hygienic 
and Sanitary Laws. (Concluded.) Willard S. Everett. 

*The Importance of Milk Analysis in Infant Feeding. (Con- 
cluded.) A. H. Wentworth. 

*On the Classification of the Benign “Thyroid Tumors. Joseph 
H. Pratt. 

*Tuberculosis of the Testicle. DPaul Thorndike. 

*Tuberculosis of the Urinary Tract. Edgar Garceau. 

*Tuberculosis of the Prostate. L. R. G. Crandon. 


St. louis Medical Review, July 5. 
Report of Progress of Medicine. Robert T. Sloan. 
Northwestern Lancet (Minneapolis), June 1. 


*Acute Suffocative Pulmonary Edema. LeRoy Crummer. 

Report of a Case of Partial Tarsectomy for Diffuse Tubercu 
lar Inflammation of the Anterior Tarsus. H. B. Sweetser. 

The Dietetic Causation and Treatment of the Gastrointestina) 
Diseases of Infancy. R. O. Beard. 

The Ocular Expressions of Renal] Disease. 
Morton. 


Howard Mcl. 


June 15. 


Acute Rheumatism. H. L. Staples. 

Japanese Hospitals. A. A. Law. 

Treatment of VPelvic Cellulitis. J. H. Rishmiller. 

The Pioneer Doctors of the Minnesota Valley. J. W. B. 
Wellcome. 


Pediatrics (N. Y.), June 15. 


Report of a Case of Cerebrospinal Meningitis, Probably Due 
- the Pneumococcus, Followed by Recovery. Frederick 
<rauss. 


7 *A Review of Some Interesting Work on Infectious Diseases. 


John Ruhrah. 
Imbecility Consequent upon an Infectious Disease. H. Illo- 
way. 


Medical Age (Detroit, Mich.), June 25. 


Cocain Anesthesia by Lumbar Puncture. S. G. Gay. 
Placenta Previa. W. H. Miller. 
Sexual Selection as a Corrective Influence. G. R. Johnson. 


Medical Fortnightly (St. Louis), June 25. 


Treatment of Typhoid Fever. W. A. McIntosh. 

Address, Medical Association of Missouri. J. D. Griffith. 
Methods of Diagnosis from a Medical Standpoint with Special 
Reference toe the Clinical Laboratory. George E. Baxter. 

Tetanus. F. Savary Pearce. 

Diseases of the Stomach. (Continued.) J. M. G. Carter. 

Virginia Medical Semi-Monthly (Richmond), June 13. 

Case of Locomotor Ataxia Detected in Its Incipiency by Ex- 
emination of Patient's Eve, with Observations Concerning 
the Disease.’ George I. Keiper. 

Acute Obstruction of Bowel. J. B. Boucher. 

Alcoholic Psychoses: Clinical Aspects and Differential Diag- 
noses. Charles E. Stanley. 

The Toxic Effects of Trional. KE. Pierre Mallet. 

Some Features of Medical and Surgical Study in London and 
Berlin. Alva S. Grimm. 

Case of Enterolith, with Specimen. James G. Wiltshire. 

Case of Afebrile Pneumonia. J. L. Winner. 

A Case of Hematuria. John Neff. 

Malaria and Pregnancy. A. B. Greiner. 


American Journal of Obstetrics (N. Y.), June. 


*Second Contribution to the Study of Ulcerative Lesions of 
the Vulva, Commonly Called Lupus or Esthiomene. Grace 
P. Murray. 

*Massage of the Breasts During Lactation. C. S.*Bacon. 

*An Operation for Cystocele. B. C. Hirst. 

Report of a Case of Uterus Bicornis with Double Vagina. 
John HW. Girvin. 

Adenomyomata of the Uterus. J. M. Baldy and W. T. Long- 
cope. 

*Infected .Ovarian Cysts. Reuben Peterson. 

On the Etiology, Histology and Usual Course of Ectopic Ges- 
tation. (To be continued.) Samuel W. Bandler. 

The Choice of Operations for the Relief of Retrodisplacements 
of the Uterus. Joseph T. Johnson. 

Self-Abuse in Infancy and Childhood. John T. Winter. 

The Pathogenesis and Therapeutics of Puerperal Eclampsia 
George T. Harrison. 

Threatened Tubal Abortion. J. Wesley Bovée.« 


Medical Times and Register (Philadelphia), June. 


Abscesses. Adenomas, Adipose Tumors, Aneurisms, Callosities. 
Hemorrhoids, Torticollis, Specific and Malignant Diseases of 
the Rectum and Ulcerations. (Continued.) W. H. Walling. 


Pennsylvania Medical Journal (Pittsburg), June. 


*Present Status of the Bottini Operation as a Method of Treat- 
ment in Obstructive Hypertrophy of the Prostate Gland, 
Derived from a Summary of Eight Hundred and Eighty- 
eight Operations by Forty-eight Operators. Orville Horwitz. 

A Case of Perforating Typhoid Ulcer; Laparotomy ; Recovery. 
Wm. L. Rodman. 
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80 Statistics of Typhoid Fever at the Philadelphia Hospital from 
Jan. 1, 1897, to Dec. 31, 1899. Herman B. Allyn. 

81 Some Fractures in Children and Their Treatment. L. J. 
Hammond. 

82 The Exclusiveness and Inviolability of the Laws of Cure—A 
Tentative Argument. W. B. Konkle. 

83 The Common Error in Treating Fractures of the Lower End 
of the Radius. John B. Roberts. 


Louisville Monthly Journal of Medicine and Surgery, July. 


84 Pathology and Treatment of Gallstones. Louis Frank. 

85 Cancer of the Uterus. Lewis S. MeMurtry. 

86 Chronic Diseases of the Bladder in the Male. H. H. Grant. 

87 Some Obscure Points in Syphilis—Etiological and Patholog- 
ical. Henry H. Koehler. 


Bulletin of the Johns Hopkins Hospital (Baltimore), June. 


88 *Acute General Gonorrheal Peritonitis. Guy L. Hunner and 
Norman MclL. Harris. 

89 *Eosinophilia in Filariasis. William J. Calvert. 

90 *Blood Cultures in Pneumonia. Rufus I. Cole. 

91 Malarial Fever in Infancy, Probably Maternal in Origin. 


Lindsay Peters. 
Medical Herald (St. Joseph, Mo.), June. 


92 *Address, Medical Association of Missouri. J. D. Griffith. 
93 The Urea Treatment of Tuberculosis. W. P. Miller. 


University of Pennsylvania Medical Bulletin (Philadelphia), 
June. 


94 *The Etiological Significance of the Acid-Resisting Group of 
Facteria, and the Evidence in Favor of Their Botanical Re- 
lation to Bacillus Tuberculosis. A. C. Abbott and N. Gil- 
dersieeve. 

95 Alfred Stillé. William Osler. 

96 The Necessity for an Elective System in a School of Medi- 
cine, and Its Disadvantages. Herbert L. Burrell. 

97 Specific Gravity of the Urine and Nitrogen Elimination in 
Pregnancy. Caspar W. Miller. 

98 <A Brace for Antero-posterior Curvature of the Spine. A 
Flexible Curve for Body Tracings. Gwilym G. Davis. 


Canada Lancet (Tcronto), June. 


99 Address, Ontario Medical Association, N. A. Powell. 

100 Practical Points in Life Insurance Examinations. 8S. M. Hay. 

101 A Case of Acute Nephritis. John Hunter. 

102 Acute Insanity from Dental Irritation and Toxemia. 
Hall. 

103 The Surgical Treatment of Empyema. J. L. Turnbull. 

104 Hysterectomy for Uterine Fibroids. N. E. MacKay. 


The Laryngoscope (St. Louis), June. 


105 Relations of the Facial Nerve to the Tympanum, Especially 
in Tympanic Exenteration. B. Alex. Randall 

106 *Deformities of the Bones of the Face and Nose. 
Eugene S. Talbot. 

107 *Thiosinamin in Ear Diseases. Joseph C. Beck. 

108 The Rhinologist, an Important Factor in the Prevention of 
Tuberculosis. F. M. Pottenger. 

109 The Nose and Throat in the History of Medicine. 
ued.) Jonathan Wright. 


Medical and Surgical Monitor (Indianapolis), June 15. 
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110 Motion in the Animated World. Guido Rell. 

111 Hydrotherapy as a Prophylactic. J. G. Nehrbas. 
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1. Cystic Kidney.—The special points of interest in the 
three cases reported by Danforth are given by him as: 1. The 
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ous size of the kidneys, which weighed about twenty-five 
time~ the usual amount, without causing serious inconvenience 
to the patient. 2. The perfect, complete and absolute meta- 
osis of the kidneys into a congeries of cysts. These cysts, 
inclined to believe, originated during fetal life. 3. The 
appearance and great activity of the patient, who was 
his cbservation for several years and seemed to be in 
as health during that same time. 


enw! 


Pernicious Anemia.—Dock discusses the subject of per- 
nicious anemia, holding that this name has its position in the 
literature and in the medical nosology. As regards the causa- 


tion of pernicious anemia, he thinks that much is yet unknown. 
He has been struck with the large proportion of cases with 


infectious processes of the mouth such as carious teeth, gin- 
vivitis and pyorrhea alveolaris. The condition of the blood is 
discussed, but he says it is not enough to find megaloblasts in 
the blood, and a diagnosis can not be made without other 
-ymptoms of the disease. The practical diagnosis presents, at 
times, difficulties. The variation of symptoms is very great. 
Leukemia, Addison’s disease, cardiac disease, ete., are liable to 
be erroneously diagnosed. Examination should be thorough, 
and lie thinks examination of the specific gravity of the cells 
and serum separately is also of value. The examination of 
stained preparations is also necessary for the final verdict and 
essential in the less advanced stage. He says it is not enough 
now to say that the prognosis is unfavorable. We must dis- 
tinguish certain cases of bothriocephalus anemia, in which 
recovery may follow removal of the parasites. Syphilitic cases 
are also relatively favorable, but in these the tendency to re- 
lapse must not be forgotton. He has not seen a case of real 
pernicious anemia which he considers perfectly recovered, 
though great improvement may for a time vecur. The blood 
examination, he thinks, can not aid us very much in the prog- 
nosis. ‘The blood changes have no constant relation with the 
outcome. We should consider the. cases with the hope of im- 
provement, and be guarded as to the prognosis. In the major- 
ity of cases the treatment should begin with careful work by 
ihe dentist, and the use of antiseptic mouth washes and the 
condition of the stomach should be cleared up as much as pos- 
sible. The diet should be laid out in detail with reference to 
the gastric and intestinal conditions and care taken that the 
directions are followed. Intestinal antiseptics are sometimes 
of distinet benefit. In some cases the weakness is so marked 
that the patient must be put to bed and»massaged. Over- 
exertion should be warned against. Bathing should be prac 
ticed according to the strength and the cold sponge or douche 
be used whenever possible. Fresh air is not a less important 
factor in the treatment. Relapses should be looked for and 
not allowed to go too far without attention. As regards drugs, 
lie speaks somewhat in favor of arsenic and iron, though the 
latter is sometimes thought to be dangerous. He has used 
both with benefit. He has often used witi satisfaction a drug 
jut rarely mentioned in the treatment of this condition, viz., 
mercuric bichlorid, not only in syphilitic cases but also in 
others. It aets, he thinks, like arsenic by irritating the blood- 


forming organs. 


». Vesical Hyperesthesia in the Female.—Bierhoff ends 
his paper with the same conclusions as those published in a 
former article (American Journal of the Medical Sciences, cxx, 
No. 6), which he says are more firmly fixed by his further ex- 
perience, as follows: 1. The term “‘vesical hyperesthesia,”’ or 
“irritable bladder,” is in almost every case, in the female, erron- 
eously applied. 2. As a true neurosis vesical hyperesthesia 
occurs rarely. 3. In cases in which vesical hyperesthesia exists 
it does so only as a symptom; in the majority of cases as a 
lirect result of some change in the vesical mucous membrane, 
in the minority as an indirect result of changes in other 
organs adjeining or near the bladder. 4. The diagnosis of 
‘he causative factor must rest on a thorough examination not 
only of the bladder but also of the urethra and the genital and 
pelvic organs as well. 5. The treatment mtist be directed both 
igainst the local changes and their causative factors. 


(. Pseudocyesis.—Four cases are reported by Schell of 
pseudocyesis or phantom pregnancy, which he attributes to 
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ovarian irritation. He thinks it is a manifestation of hysteria, 
but pelvic irritations are the possible cause of the hysteria in 
some cases. 


8. The Consumptive Poor.— Knopf holds that we should re- 
move those suffering from tuberculosis in the second or more 
advanced stages of the disease to a state hospital or sanatorium, 
and the dispensary cases should be seen that they are able not 
only to take the medicine but to lave sufficient nutrition, 
which is an important part of the treatment., The relatives of 
a patient should always be examined to forestall other cases. 
At the present there is a scarcity of proper institutions of the 
sort needed. 


9. Intussusception.—IFrom a stuay of twelve cases pre- 
viously reported and analysis of subsequent experience the 
salient features are given by Erdmann as follows: 1. There 
were 10 operative cases, of which 5 were of the ileocolic, 1 
ileocecal, 2 enteric, 1 colonic, and 1 multiple—ileocolic and 
enteric, varieties. 2. Only L case recovered by the use of in- 
jections. 3. One death occurred in which enemata, etc., had 
been used. No operation allowed. 4. 
died and 5 recovered, and of the deaths 3 were cases operated 
on as a last resort after all mechanical means had been ex- 
hausted, 2 being resections for gangrene and the third septic 
from a seven days’ duration of the intussusception. 5. Tumor 
could be palpated through the abdominal wall in 5 cases, while 
through the rectum enly 3 cases were palpable. 6. Had they 
cases 1 and 2 to operate on again resection would not have been 


Of 10 operative cases 5 


done, but a temporary enterostomy would have been made. 
Although the mortality rate is 50 per cent. in the entire lot, it 
must be remembered that the cases terminating fatally were of 
two and one-half, three, four, and seven days’ duration when 
operated on, and that of these, 3 were practically moribund at 
the time of operation. Since writing this paper the author has 
operated on five more cases, all under twelve months of age. 


10. Transportation of Mosquitoes by Vessels.—Souchon 
gives reports from a number of physicians of the examination 
of steamers from various possibly infected ports as regards 
the presence of mosquitoes. He thinks there may be still 
enough possibility of infection to warrant a continuation of 
the quarantine rules. At the end of the quarantine season he 
says there will be about 125 reports cr more from which it may 
be possibie to more definitely settle the question of the pres- 
ence of mosquitoes on board vessels during short voyages and 
the time of their remaining on board. 


11. Contagious Ophthalmia.— According to Derby, the pas- 
sage of an act by the New York legislature some 15 years age 
decidedly lessened infections of the eves in asylums and publie 
schools. The greatest danger now is not in the city but in the 
country districts, where the tigures are much less favorable. 

13. Chronic Nervous Disease.—Collins pleads for less ener- 
getic and indiscriminate treatment of such diseases as loco- 
motor ataxia, the treatment of which is generally overdone, 
epilepsy, reurasthenia and sciatica, which are likewise the sub- 
jects of the most irregular and wholesale drugging. The re- 
sults of these treatments are that patients lose faith in medicine 
and fall into the hands of quaeks. He does not mean to imply 
that drugs are not beneficial in regulating the course of the 
disease. What we need is a thorough study of the cases and a 
realization of the fact that drug administration is not always 
the most important factor in bringing about a cure of the dis- 
ease. It is the abuse of drugs he ccndemns, not their legitimate 
use. 


15. Tetany.—Brown describes the symptoms, diagnosis, 
etiology, pathology, etc., of tetany, remarking in the beginning 
that a careful research of the literature up to 1898 has shown 
him that not more than 100 cases have been reported in this 
country up to that time. It seems, therefore, to be rare here 
as compared with Europe. ‘The treatment is only specific when 
the cause is associated with thyroid defects or pregnancy. Cur- 
rent views of the pathogeny, in the absence of an antidote, 
favor the eliminatives. The supporting treatment is advisa- 
ble, and where dilatation of the stomach exists, the condition 
must be treated. He remarks on the use of sedatives; that he 
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thinks potassium bromid is most generally useful, while the 
hydrobromate of hyoscin hypodermically administered is 
quickly eifective in relieving the severity of the paroxysms in 
some instances. Chloral has been the best hypnotic in his 
hands, and full chloroform narcosis should be resorted to when 
there is involvement of the larynx and respiratory muscies that 
threatens a speedy fatal asphyxia. The subcutaneous injection 


of pilocarpin is sometimes beneficial. Neither drug, however,, 


is more than palliative for the time being and continued use is 
dangerous. He says in conclusion that until some new demon- 
stration which will warrant a separation on pathologic or 
pathogenic grounds be made, it may be expedient to go on in- 
cluding under one caption cases presenting such wide variations 
as did one he describes, but if to these there be added the cases 
incident to child-bearing, infancy, or childhood, gastric dilata- 
tion and thyroid deprivation, the necessity for further investi- 
gations along this line which will permit a more satisfactory 
classification is sufficiently obvicus. 


16. The Gastric Contents in Children.—From a study of a 
series of cases Fischer remarks that the following points may 
be submitted as worthy of note: 1. In atrophic children and in 
subacute dyspeptic conditions, HCl could not be found. The 
organic acids, lactic and butyric, were present. Sometimes 
acetic acid was also found. There was acidity in all anemic 
conditions, also in that form of disease resulting from malas- 
similation, known as athrepsia infantum. The motility of the 
stomach was found to be greatly reduced wheh such test could 
be applied. The salol test was delayed for several hours in 
some instances. It might be of interest to note that salol was 
frequently given in the treatment of febrile conditions, and in 
this manner its effect could be noted. 2. In very young infants, 
especially in healthy nurslings, there is an excess of lactic acid 
at the commencement of digestion after the sixth month and 


until the end of the first year. Free hydrochloric 
acid can be found at the end of the digestive process 
in the same proportion as it is found in adults. In 


healthy children over one year, we find free hydrochloric acid in 
one to one and a half hours after feeding. Most specimens of 
chyle examined were procured at least one and a half hours 
after feeding. Some specimens were procured two hours after 
feeding and still other specimens two and a half hours after 
feeding. 3. At the beginning of the digestive process, lactic 
acid predominates; at the end of digestion, hydrochloric acid is 
in excess. There is a constant antagonism between the lactic 
and hydrochloric acids. When gastro-enteric disorder existed, 
in which both stomach and intestines participated, free hydro- 
chloric acid could not be found. 4. The gastric contents of 
children fed on raw milk warmed to normal blood temperature 
or about 100 F. always showed a better state of digestion than 
did those of children fed on milk which had previously been 
subjected to superheating. 5. Cheesy curd so frequently found 
in hard, rubbery lumps two and three hours after a meal of 
sterilized milk, was invariably found more flocculent and less 
thick when raw milk was fed in place of the sterilized milk. 
6. Constipation, which invariably existed when superheated 
milk was used, always disappeared without medicinal treat- 
ment when the milk was subjected to less heating and fed in a 
manner that corresponds to what Nature teaches us. 7. Breast- 
milk has a temperature of about 100 F. and cow’s milk should 
never be fed at any other temperature. The more mechanical 
manipulation milk is subjected to, the greater will be the risk 
of exposing the same to contamination. Rather than do 
good thereby, we do positive harm. 8. Careful study of babies 
fed exclusively on sterilized milk will show systemic defects 
and subnormal tendencies to infection; their bony structures 
will be found to be deficient ; spinal disease and deformities can 
be traced to deficient nutrition, which was destroyed by super- 
heating milk while sterilizing and Pasteurizing the same. 





19. Neurologic Progress.—‘‘cllins’ presidential address re- 
views the investigations, especia'ly the foreign ones, in the line 
of neurologic work during the past year. He is inclined to 
accept the results of Bethe and of Ballance and Stewart as 
possibly sufficient if verified to require some modification of the 
neuron doctrine as held at the present time, though he does not 
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think there is anything that can not be made to harmonize wit) 
it if properly conceived. The author mentions cerebral |ocal. 
ization, as studied by Sherrington, and Grunbaum and \\unk. 
and the importance of the Babinski reflex as evidence o! the 
degeneration of the crossed pyramidal tracts, the topograpliy of 
the spinal cord, pathologic anatomy of paresis, family paralysis, 
ete. The address is not capable of being abstracted in full, 
but should be read. 


21. California Climatology.—The climatic conditions oj 
California as regards temperature and moisture, sunshine, etc, 
especially from the health seekers’ standpoint, are described by 
McAdie. He iinds that it is in its total extent a land of con- 
trast, of sunshine and fog, heavy and scant rainfall, but with a 
moderate and agreeable temperature throughout from its 
proximity to the ocean. With its diversified topography it also 
has diversified climatic conditions, but there is a constant 
exchange of fresh air throughout the state and it is out of the 
line of great disturbances, which pass it further to the north. 
All these combine to make the climate different from that of 
other sections of the country. The effect of the climatic con- 
dition is well shown in the flora of the state; what it will be 
on man is yet to be written. 


23. Eye Injuries.—Fridenberg reviews the various minor 
injuries to which the eye is subject and calls attention to the 
fact that many accidents are due to the neglect of ordinary 
precautions and protective measures among stone-cutters, 
masons, etc., to careless handling, especially by children, of 
pointed and cutting instruments, to their playing with pistols 
air-guns, fire, ete. It is a part of the physician’s duty to call 
attention to these special dangers as well as to treat the cases 
that have occurred. 


24. Rheumatism.—The diagnosis of acute polyarticular 
rheumatism is given at length by Stern, who points out the 
various conditions that may be confused with it and the points 
of differential diagnosis. One of the most puzzling of these 
conditions is the polyarticular pseudo-rheumatism of tuber- 
culous arthritis, of which he reports two cases. The form and 
appearance of the joints are most characteristic, but one usu 
ally best learns by experience what can not be gained by descrip- 
tion. There is no sharp boundary te the swelling, elasticity and 
consistency of the parts, and very little reddening or other 
acute symptoms present. Karly fixation is an important 
feature. The immediate reasons for suspecting such a_ joint 
to be other than rheumatic are the early fixation, the fact that 
salicylates are valueless, the form of the fumor and the tubercu 
lin reaction. Synovitis serosa can be mistaken for acute pol) 
articular rheumatism when it is multiple, and the great swell 
ing, out of proportion to the other signs, is a diagnostic point. 
Purulent synovitis, when it arises, is generally secondary and 
the early appearance of edema is characteristic. Puncture re- 
veals pus, and blood-letting will show marked leucocytosis 
The spleen is usually enlarged and the pulse full and bounding. 
Intermittent hydrops is generally polyarticular, afebrile and 
only its sudden appearance and pain simulate rheumatism. 
Syphilitie arthritis lacks redness or tenderness and there is 
little accumulation of fiuid within the joirt, and _ iritis is 
another sign. Arthritis deformans has its exacerbations whic! 
suggest rheumatism. The deposits about the joints and the 
great muscular atrophy are characteristic. Gonorrheal rheu 
matism is closely allied to pelyarticular rheumatism. ‘The 
only differentiai signs are fixation in extension and the pres 
ence of some form of gonorrheal urethritis and the finding of 
gonococci in the joint fluids. Arthritis secondary to scarlet 
fever, etc., is usually monarticular and the history of the ca>e 
aids in its designation. Septic arthritis is polyarticular and 
similar to the lesions of arthritis purulenta and the discovery 
of abscess elsewhere and the clinical picture of sepsis con!ir™ 
the disease. Acute osteomyelitis, especially in children, is 
often mistaken for rheumatism. It is useless to lay down the 
symptoms. He says it is a safe rule, that if the arthriti- of 
children lasts more than ten days and is not influenced by 
salicylates, it is either acute tuberculosis or osteomye! tis. 
Syphilitie osteochondritis occurs only in congenital syphilis, 
and other positive signs of the condition clinch the diagnosis. 
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He :eports a case. He mentions in this connection the grow- 
: »ains and growing fevers in children which may be con- 
nect. | with rheumatism or rickets. If other signs-of rickets 
ean not be found it is well to hold all such cases as rheumatism. 
The close connection of tuberculosis with rheumatic joint af- 
fectious is mentioned by many writers. If not purely irritative, 
the joint takes on the appearance of a tumor albus with flexion 
and ankylosis and presents nothing at all typical of acute 
polyarticular rheumatism, as shown by the case here reported. 


ing 


2s. Pelvic Disease.—Jelks notes the anatomy of the pelvic 
organs and calls attention to the reflex and otherwise associated 
disorders, those of the sympathetic or other pelvic organs with 
disease of the bladder for exampie, the prostatic irritation from 
hemorrhoids, the frequent association of caruncule in the 
meatus urinarius in women with hemorrhoids, ete. He con- 
siders pelvic examination incomplete without including the 
urethra and bladder and the examination of the urine. 


29,—See article in THE JOURNAL, xxxviii, p. 1560. 


30. Tubal Gestation.—Baldwin believes in removal of the 
other tube in cases of ectopic gestation. He does not favor its 
mere ligation as pregnancy has followed and he has had two 
such cases in his own experience. He prefers to remove the 
tube into the cornu of the uterus and he performs the same pro- 
cedure in all cases where he finds pus tubes, the difference be- 
ing it is completed not with the idea of preventing pregnancy, 
but to get rid of the entire length of the tube. 


32. Infant Feeding.—Wentworth’s article is concluded in 
this number. The substance of the summary is given in the 
following ten propositions: 1. The general statement that 
the upper one-fourth of a quart of cow’s milk in which the 
cream has risen contains 10 per cent. of fat, is the average of 
a large number of milks, but there is too much variation in 
different cows to enable one to figure the milk modifications on 
this basis accurately. 2. This would not be of so much con- 
sequence if the percentage of fat in the cream was always 
low, but too much fat in modified milk is more liable to cause 
digestive disturbances than too little. 3. It is advisable, there- 
fore, to have the percentage of fat determined in the cream at 
least once whenever the infant begins to use modified milk and 
to repeat this at the time of the year when the cattle’s food 
is changed. 4, It is not advisable to modify the milk with 
cream in which the percentage of fat is under 10 per cent., 
because, if one obtains a sufficient percentage of fat in the 
modification, the percentage of proteids will be too high in 
many cases. 5. lf the percentage of fat is too low in the 
upper eight ounces of one quart of “set milk” it is better 
to take fewer ounces off the top, determine the percentage of 
fat in these ounces and use such a number of ounces of cream 
as contains 12 per cent. or more of fat. If more preteid is 
required it can be obtained by the addition of the lower milk 
which is almost free from the fat. 6. A safe rule would be to 
have at least one determination of fat made, no matter how 
many ounces are taken from the top of the “set milk,” and 
afterwards to continue to take the same number of ounces off 
each time. 7. In order to make a modification of milk in 
‘which a high percentage of fat is combined with a low per- 
centage of proteid it is necessary to use a cream that contains 
a high percentage of fat. In general, it is better to use a cream 
removed from the milk at home than to use cream bought for 
this purpose, because the latter is much more likely to be stale 
and to have undergone changes due to heat or age. 8. Within 
certain limits, accurate percentage modifications of milk are 
hot essential to the well-being of a majority of the babies 
that are fed on modified milk. Proof of this is afforded by the 
faci that so many infants do well when fed on modified milk 
and yet it has been shown by the results of analysis that these 
modifications are rarely accurate. Unfortunately, it is not 
always possible to tell beforehand to which class a given case 
belongs, and this is a sufficient reason, even if there were no 
others, for modifying the milk as accurately as possible. A 
complete analysis of the milk requires too much time and 
training to make it a practical procedure, except in special 
cases. The determination of the percentage of fat in the 
cream used for modification is easily made, requires but a few 
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minutes to do, and enables modifications of milk to be made 
that are accurate enough for most cases, if in addition direc- 
tions for modifying are carefully given and followed. 9. The 
advantage of modifications of milk furnished by establishments 
is that it is convenient. It relieves the family of all respon- 
sibility so tar as the preparation of the infant’s food is con- 
cerned. Three great objections to the use of commercial mod- 
ifications of milk are: (@) inaccurate modifications; (b) stale 
milks; (c) expense. (a) The claim is made by those 
interested in the sale of commercial modilications of 
milk that the percentages of fat, sugar and proteids are ac- 
curately determined in each medification. This claim of exact- 
ness forms the basis upen which such commercial modifications 
of milk largely depend fer their success. The twenty-six 
analyses he gives show how little dependence can be placed upon 
such statements. (b) People who reside beyond the limits of 
wagon delivery (and most people do so for several months each 
year) have to use on Sunday and a part of Monday milk that 
is delivered on Saturday, and of a necessity milked on Friday. 
It is claimed that no deleterious changes take place in these 
milks if they are kept cold. A sufficient number of clinica! 
observations have been made to show that such a claim is un- 
warranted. (c) The cost of modifications of milk made at 
home is Jess than twenty-five cents a day. Compare this with 
the cost of commercial modifications of milk, to which must be 
added in many cases the cost uf transportation. 10. The 
technic of fat determination by the Babcock method is simple 
and easily acquired. The entire outfit, including a centrifugal 
machine, flasks, pipettes and acid can be purchased for nine 
dollars. The time required for a fat determination by this 
method is about iifteen minutes. 


33. Thyroid Tumors.—The following is a tabulated state- 
ment of the classification given by Pratt of benign tumors of 
the thyroid according to the pian here proposed: 

I. Simple adenoma.—Closed vesicles filled with colloid. 

“ ; The structure resembles the normal thyroid. 
pam gs Simple adenomata that have undergone 
Fibrous goiter secondary changes. 

II. Fetal adenoma.—Solid masses or rosettes of epithelial cells. 

Little or no colloid. 
The structure resembles the fetal thyroid. 

lil. Papilliferous adenoma.—Branching papille lying in cystic 
spaces; (a) developing from _ the 
walls of old cysts; (b) true adeno 
cystoma resembling the adenocysto 
ma of the ovary. 

34. Tuberculosis of the Testicle.—Thorndike has looked up 
some 75 cases and finds as points of value from his study that 
the disease is one that occurs in young ad alts, and in about one 
case out of every three, gonorrhea was the immediate cause of 
the tuberculous process. In only 20 per cent. of the cases were 
there any symptoms relating to the urinary tract and in only 
16 per cent. was the vas deferens probably involved at the 
time of the operation. This means that the operation is per- 
formed on account of the presence of diseased foci in order 
to remove the active inflammatory mass, and most of the cases 
do not come under observation until a fairly late stage. The 
occurrence of complications of the vas deferens in only 16 
per cent. is in contrast to the common opinion that it extends 
by direct extension along this duct. The clinical point sug- 
gested is the query: “Is it necessary to remove all the 
diseased area in order to benefit the patient? He says that he 
has never hesitated to operate for proper surgical indications 
because the disease was known to be present in other organs, 
and has had eases under observation which were enormously 
benefited by this course. Many patients will consent to a 
lesser procedure while absolutely refusing the greater one. 


35. Tuberculosis of the Urinary Tract.—Garceau has col- 
lected from various sources a total of 415 cases of operations 
on the kidney including 257 nephrectomies, 42 nephrotomies, 
84 nephrotomies followed by nephrectomies and various neph- 
rectomies complicated by other operations or resections. The 
total surviving two years or more was 58, or 14 per cent. The 
percentage of cases well from within a few months of the 
operation and, therefore, promising ones, added to the survivals 
of two years, make a total percentage of 58. The reason the 
results are not better is that renal tuberculosis is rarely pri- 
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mary in the kidney, and the patient who has been nephrec- 
iomized for tuberculosis should never be considered safe for 
the future, and he must keep himself up to the highest pitch 
of yigor, and keep down the disease which may be lurking else- 
where. The largest number of cases of nephrectomy was in 
females, which does not coincide with the autopsy records and 
the disproportion is remarkable. Morris explains it by saying 
that the co-existence of renal with vesical tuberculosis or with 
disease in some other part of the male genito-urinary organs, 
renders many men unfit for operation upon the kidney, and 
Garceatl suggests that the greater difficulty of recognizing 
latent renal tuberculosis in the male may also be responsible. 
The majority of cases occur in the third and fourth decades of 
life and the miliary furin is far more common. Tuberculosis of 
the other organs is mentioned 54 times. The type was chronic 
old foci probably existed in a large number of 
cases and would vitiate the figures. Morris also says that old 
foci of tuberculosis are also found in the prostate, testicles 
or lungs in cases of kidney tuberculosis. It is seldom a pri- 
mary disease; direct infection through the urethra is not a 
common event. The question as to whether the primary seat of 
origin of tuberculosis is in the kidney or elsewhere is noticed 
and from the figures it appears that the kidney is oftener 
affected primarily in females. There is no doubt that vesical 
tuberculosis as a primary disease is most frequent in males. 
It is possible that many male cases du not survive long enough 
to allow extension to the kidney, while in the females the 
kidney is the more cominon seat. The increasing use of the 
cystoscope will reveal more in regard to these points in the 
future than in the past, 


in all cases; 


36. Tuberculosis of the Prostate.—Crandon finds that tu- 
berculosis of the prostate may be primary, though it is nearly 
always secondary to tuberculosis elsewhere in the genito- 
urinary tract and the infection is usually an ascending one. 
Its diagnosis is of importance and he remarks that prognosis 
is always grave. <A gleet or a catarrhal prostatitis persists; 
there is pain in the prostate or the neck of the bladder; there 
may be a drop of blood in the beginning of micturition instead 
of at the end, as in stone. There is an increased frequency 
of micturition and there may be some burning. The urine is 
slightly turbid and contains no renal elements. The prostate 
is found to be soft, slightly enlarged, and tender, especially far 
back and including the area of the trigonum. One or both 
vesicles may show enlargement, but this is probably secondary. 
To finally rule out stone the sound should be used, but with the 
greatest gentleness, for nothing so serves to stir up a tuber- 
culous process in the prostate as instrumentation. The treat- 
ment is not considered. 


38. Acute Suffocative Pulmonary Edema.—Crummer re- 
ports a case of this condition which he thinks has been neg- 
lected in the literature to a considerable extent and asks as to 
whether we have in it a real pathologic entity. He concludes, 
from a study of the various symptoms, that we must admit it 
as a distinct condition. The diagnosis is important so that we 
may be correct in our prognosis and active in our treatment. 
Death may occur during any attack, but the ordinary chances 
are good. He attributes the favorable outcome in some of the 
attacks in his paticnts to the adrenalin chlorid which he gave. 

47.—This article is editorially noticed elsewhere. 

66. Esthiomene.—This disorder, cases of which are rcported 
with microscopic examination by Dr. Louise Cordes, is, accord- 
ing to Murray, probably a disease apart from tuberculosis, lu- 
pus or syphilitic or ordinary ulcer, a condition which may be 
grafted upon them or resuJt from simple abrasions. If this 
can be proven a new and descriptive name should be given to 
the disorder to avoid the confusion that prevails. The bac- 
terial and pathologic facts of the case reported are that a 
streptothrix which proved to be pathogenic for white mice and 
rabbits and non-pathogenic for guinea-pigs was obtained from 
the surface of the ulcerated vulva. After one year’s interval 
cultures were made as before and the same organism obtained 
a second time. This fungus invaded the epithelium bordering 
the ulcer and there were no signs of tuberculosis in the lymph 
tissue or material removed from the edge of the ulcer. The 
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idea that this corresponds with lupus may be rejected as far 
as the pathologic findings go. 

67. Massage ot the Breasts.—Bacon criticises the instrue. 
{ions given in text-books and reviews the anatomy of the parts, 
The idea of breast massage is not to get rid of the accuinula- 
tion of milk, but to empty the overtilied veins and lymphatics, 
The masseur, the patient lying on her side, begins witt: the 
axillary and subclavian regions, gradually advancing toward 
the center, at first quickly rubbing and stroking in a circular 
motion and up and down the axilla and under the clavicle. The 
pressure at first is very light with the fingers only increasing 
as the parts become less tender, and making longer and longer 
excursions toward the axillary space and upper border of the 
breast, using not only the fingers, but the palms, under parts 
of the hands and balls of the thumbs. With the lower hand the 
masseur also begins to work below the breast, and with the 
upper around toward the inner side. If this treatment is prop- 
erly done a large amount of tenderness has disappeared and the 
whole manipulation is pleasant. The skin has become loose and 
soft and it seems one-half or one-third of the milk has escaped, 
The massage may be stopped at this stage and supporting 
bandages applied or it may be advisable to go further and 
massage the gland itself. This is done by a stroking move. 
ment of the fingers at first very light, and later deeper and 
deeper. effort being made to surround the lobes with the fingers, 
The fingers are not carried to the nipple but only to the outer 
border of the areola. Here the centripetal strokings are sub- 
stituted by a circular rubbing and this massage of the gland 
is combined at all times with the manipulation on the outside 
of the gland previously described. The chief contra-indication 
to massage is the presence of mastitis, the possibility of dis- 
lodging masses. of bacteria and transplanting them to other 
regions where they may become foci of trouble. Another dan- 
ger is the disturbance of the inflamed area. Massage of the 
breast is indicated generally in the beginning of lactation only 
in the case of very painful, distended, non-infected breasts 
that can not be relieved by supporting bandages. Perhaps not 
more than one case in five needs massage, and then only for 
a day or two, but in these it is a valuable measure and grate- 
fully received. 

68. Cystocele.—Hirst considers the strongest support of the 
bladder the transverse muscie running from the junction of 
ischeum and pubis across the lower anterior portion of the 
pelvic cavity and actually inserted in the vaginal wall. This 
is often torn during parturition and is the chief cause of 
cystocele. He suggests the following operation which he has 
employed in some twenty cases and of which he describes the 
technic as follows: ‘The anterior vaginal sulcus on the left 
side is displayed by three bullet forceps making traction at the 
three angles of the sulcus. As the woman lies in the dorsal 
position on the table the sulcus is not easily accessible and 
can not conveniently be denuded, as it lies hidden within the 
vagina; but by fixing “one bullet forceps alongside the orifice 
of the urethra, the other on the opposite vaginal wall, and the 
third half-way up the vaginal wall at the apex of the sulcus, 
the triangular area involved in the injury comes plainly into 
view. The triangle is marked out with a knife, and the mucous 
membrane is readily dissected off by scissors in one piece, 
which takes but a minute or two. The other side is treated 
in the same manner. Usually the tear is deeper on the left 
side and may be confined to that side. ‘The sulcus being de- 
nuded, the sutures of silkworm gut are inserted just as they 
are in the posterior sulci in an Emmet operation. They are not 
yet united, but are clipped temporarily with hemostats. ‘The 
cervix is pulled out of the vulva and the rest of the operation 
is performed in the usual manner for cystocele, with an oval 
denudation and the buried continuous tier suture of catgut. 
After the closure of the oval denudation, the sulei sutures are 
united with shot. As in every operation for cystocele, there 
should be a restoration of the posterior vaginal wall and of the 
pelvic floor, but no one should depend for support to the ante- 
rior wall upon the posterior wall alone. There is no more 
misleading fallacy than the idea that the anterior vaginal wall 
is supported almost entirely by the posterior wall. The most 


troublesome cystoceles to cure by operative treatment are those 
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in W , the posterior wall has been repaired in the hopes that 
its ye-ioration would support the anterior wall. Every one 
knows from experience that it is better to operate on the poste- 
rior all to add to the support of the anterior wall in the 
treatwient of cystocele, but to trust to this support alone would 
alwa\- prove disappointing.” 

7]. Infected Ovarian Cysts.—The following are in sub- 
stance Peterson’s conclusions: 1. Suppuration of an ovarian 
a most serious complication causing a high mortality 


eyst i> 
with or Without operative interference. 2. The contents of 
every suppurating cyst of the ovary should be subjected to 


searcliing microscopic and bacteriologic examination to throw 
more light on the etiology and patnology of the condition. 3. 
There is good reason for the supposition that ovarian cysts re- 
ported as suppurating did not in reality contain pus, but that 
the gross appearances were due to certain changes in the fluid 
contents as a result of necrotic changes in the cyst wall. 4. 
When suppurating ovarian cysts showing definitely patho- 
venic bacteria have been removed by the abdominal route the 
majority of patients have died of general peritonitis. 5. Bet- 
ter results, therefore, can be expected from vaginal incision 
and drainage in similar cases when the suppurating cyst does 
not reach much above the limits of the pelvis, as the liability 
of contamination of the peritoneum will be greatly lessened. 


78. Bottini Operation.—Horwitz favors the Bottini opera- 
tion as it is less dreaded by the patient, more quickly per- 
formed, and generally with good results if undertaken early. 
It is contra-indiecated when a valve-like formation exists, or 
where there is greatly increased overgrowth of the three lobes. 
It is useful as a palliative mgasure in cases of prostatic hyper- 
trophy of long standing, associated with cystitis, improving 
the general health, relieving constipation and assisting cathe- 
ter urination. Pyelitis, when present, adds greatly to the 
danger of the operation. It may be employed as a safe and 
satisfactory means of causing « suprapubic fistula to close and 
may be regarded, with its early use, as a prophylactic method. 
When operated early, before the prostate has become enlarged, 
the safest method 1s to perform a preliminary perineal cysto- 
tomy, introducing the “perineal galvano-cautery incisor” of 
Chetwood to make the incision in the prostate. In sgme 
instances a prolonged preparatory treatment is necessary before 
the operation can be safely undertaken, especially in cases that 
have existed for a long period, where there is chronic cystitis, 
the physical condition of the patient being below par. Consti- 
tutional treatment must be persisted in for months after the 
operation to secure the benelit from the procedure. 


88. Gonorrheal Peritonitis.—The etiologic action of gono- 
cocci in producing peritonitis is proven, but the question of 
prognosis and treatment is somewhat unsettled and Hunner 
and Harris report cases with a study of the tabulated statement 
of the cases reported from the literature. They have some 
doubts as to the value of operation in these cases though the 
igures seem to indicate its utility. The ciinical course of the 
disease is characteristic; the acute onset and unusually severe 
course for from one to three days, the symptoms then sud- 
denly abate and the patient usually makes a rapid recovery, 
preserving as a relic an intra-peritoneal exudate, pelvic adhe- 
sions or pus tubes. They believe that its alleged greater 
fatality in children is due in large part to the fact that children 
lave not received the same treatment given to adults. They 
lo not take kindly to the absolute repose which is required 
and their powers of resistance are lowered. For treatment the 
authors recommend absolute rest in bed, hot turpentine stupes, 
alternating every haif-hour with het water stupes, mild cathar- 
‘is, liquid diet, cold sponging for high temperature and stimu- 
lating treatment according to the severity of the case. 

89. Filariasis.—From a study of cases observed in the 
Philippines Calvert says that the facts lead one to believe 
that in the early stages of filariasis, leucocytosis with increase 
of eosinophiles may be looked for, and if the disease progresses 
the leucoeytosis and eosinophiles gradually decrease to normal. 

90. Pneumonia.—Cole has made blood cultures in a num- 
ver of cases of pneumonia and tabulates results. They do not 
Support those of Prochaska notwithstanding the larger amount 
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of blood used, the greater dilution and extreme care in the ex- 
amination. That author’s statement that the number of pneu- 
mococci in the blood has no sort of relationship to the severity 
of the attack, is not supported by Cole’s findings. His statis- 
tics and those of most other investigators show that the organ- 
isms obtained from the more severe and fatal cases are either 
more numerous or more resistant to unfavorable conditions, or 
otherwise positive results would not be obtained only in such 
cases. 

92.—This article has appeared elsewhere. See THe JoURNAL, 
XXXvili, title 28, p. 1592. 

94. Acid-Resisting Bacteria.—The following are the con- 
clusions of the experimental study by Abbott and Gildersleeve: 
1: That the majority of acid-resisting bacteria may be dis- 
tinguished from true tubercle bacilli by their inability to resist 
decoloration by a 30 per cent, solution of nitrie acid in water. 
2. That some of the acid-resisting bacteria are capable of caus- 
ing in rabbits and guinea-pigs nodular lesions suggestive of 
tubercles. These may usually be distinguished from them by 
the following points: (@) when occurring as a result of in- 
travenous inoculation they are always seen in the kidneys, 
only occasionally in the lungs, and practically not at all in the 
other organs; (b) they constitute a localized lesion, having no 
tendency to dissemination, metastasis, or progressive destruc- 
tion of tissue by caseation; (c) they tend to terminate in 
suppuration or organization rather than in progressive casea- 
tion, as is the case with true tubercles; (d) they are more 
commonly and conspicuously marked by the actinomyces type 
of development of the organisms than is the case with tuber- 
cle bacilli, and these actinomyces are less resistant to decolor- 
ization by strong acid solutions than are those occasionally 
seen in tubercles. 3. That by subcutaneous, intravenous and 
intrapulmonary inoculation of hogs or calves, the typical 
members of the acid-resisting group are incapable of causing 
lesions in any way suggestive of those resulting from similar 
inoculation of the‘same animals with true tubercle bacilli. 4. 
That, though occasionally present in dairy products, they are 
to be regarded as of no significance etiologically speaking, but 
may be considered an accidental contamination from the sur- 
roundings and not as evidence of disease in animals. 5. That 
the designation ‘‘bacillus” is a misnomer as applied to this 
group of bacteria which are more correctly classified as actin- 
omyces. 

106. Deformities of the Face.—In the continuation of 
Talbot’s article he describes the various causes of nasal defor- 
mities and their general evolution. He concludes that the mode 
of respiration affects the development of the bones in many 
ways, but mouth breathing is liable to be the result of exces- 
sive development of the turbinates, arrest of nasal cavities and, 
with adenoids, is the result of an unstable nervous system. 
That the patient may breathe through the mouth the lower 
jaw drops slightly; this causes the alveolar process to elongate, 
carrying the teeth with it, hence the high vault. 


107. Thiosinamin.—Beck from his experience in 14 cases 
finds that the injection of thiosinamin without mechanical 
treatment does not improve in cases of ear disease except to 
relieve the tenderness to some extent, but that with the aid of 
electrolysis and the thiosinamin injections the simple Eusta- 
chian bougie can be passed with much greater ease and in- 
flation is much easier than without these agents. All the cases 
thus treated improved in the time of two to eight months. 
When using thiosinamin careful inquiry should be made for 
possible contra-indications such as the co-existence of chronic 
tuberculosis, malignant tumors, and scars which support the 
abdominal organs in the abdominal wall such as those left 
after laparotomy and hernia. 

116. Summer Diarrheas.—The various causes of summer 
diarrhea, viz., the bacterial micro-organisms, are noted by 
Heiman. They are assisted by low vitality or pre-existing 
catarrhal conditions, the state of the mucous membrane brought 
on by the heat and humidity and still other factors, like im- 
proper feeding, improper surroundings which reduce the bac- 
tericidal power of the blood. The feeding is the most im- 
portant question and the diet, therefore, should be specially 
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cared for. Overfeeding is to be avoided and pure milk is a 
necessity, with pure air and healthy and hygienic surroundings. 
He believes that with attention and proper legislation as re- 
gards the construction of tenements, the providing for play- 
grounds, etc., these diseases may soon be under control. 

117. Summer Diarrhea.—The treatment of summer diar- 
rhea is noticed at length by Kerley, who insists on the im- 
portance of recognizing the danger of gastro-intestinal derange- 
ments of infants during the hot montis and the need of im- 
mediate treatment. The mothers must be instructed to stop the 
milk and give a dessertspoonful of castor oil at the first sug- 
gestion of diarrhea. 

118. Intubation instruments.—Nicoll argues for the value 
of the original O'Dwyer tubes as against the modified ones 
since introduced. He thinks they conform to the anatomy of 
the child's larynx and the modifications that have been made 
are of no advantage and the operations of intubation and 
extubation are rendered more difficult, especially in very young 
children, by their adoption, 


123. Vaccination.—Welch and Schamberg discuss the typi- 
cal vaccinia and the spurious forms which are confounded with 
it, describing the different types. They consider that the local 
reactions described as vaccinia by Hervieux are dubious as 
protection, as smalipox has developed in individuals who had 
the reaction aud who had been regarded as genuine takes. 
They also believe that the giycerinized virus is much more 
sure than the dry points. It is impossible, they hold, for a 
person who has been recently successfully vaccinated to contract 
a severe case of smallpox. When the vaccination is performed 
soon after exposure te smallpox, absolute protection is not 
infrequentiy conferred, but the delay of a few days may impair 
the immunity. 

133. Obesity.—Von Nocrden remarks as to the indications 
for the treatment of this condition that, in people who have 
been obese all through life or for several decades any reduction 
cure is contra-indicated, especially if the subject is over 60 
years of age. A moderate amount of obesity, as about 15 to 25 
kilos more than the average for age, sex and height, is the most 
frequent form and most amenable to treatment. The patients 
are generally in the third to the sixth decades of life and the 
rate of increase is a matter of impcrtance. When it progresses 
slowly, or rapidly, but steadily, then restrictive changes in the 
mode of life are necessary, but if it remains the same for a 
long time then the external conditions are to be considered. 
if these impose the risks of exposing the patient to the dangers 
of alcoholism or other influences or to any irregular mode 
of life, or the patient can not be relied upon to keep within 
the bounds of moderation, tlien an unfavorable strengthening 
of these influences is to be feared from obesity, and it should 
be checked. The beginning treatment may be with a rapidly 
working dietetic or mechanical cure. But the best thing is to 
regulate the manner of living by set rules so that further 
deposit of fat is prevented, and that which is already present 
becomes diminished. The treatment should be continued and it 
is no use to temporarily reduce the condition. In healthy 
persons who are no longer exposed to any particularly exhaust- 
ing and irritating influences in their daily life, especially in 
sedentary individuals and women, there is no special indica- 
tion for the removal of moderate obesity. The discomfort of 
giving up old habits, changing the manner of living as weil as 
other exhaustions and. deprivations will hardly be balanced 
by the improvement. Unless there are constant warnings of 
trouble reduction is not important. The best method is the 
old-fashioned one of instituting short cures of four or five 
weeks’ duration, at long intervals, and he mentions especially 
the gain to be derived from treatment in institutions, not 
the ordinary watering and bathing places, but special institu- 
tions that have an educational effect. A slight degree of 
obesity does not require the reduction cure in healthy cases. 
Still, we should regard the patient’s wishes if we can do so 
without harm. and if vanity will assist in ensuring the proper 
moderation and abstention from harmful habits, the exces- 
sive ingestion of sweets, beer-drinking and laziness, it is no 
objection to thus utilize it. He speaks in conclusion of the 
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unfavorable results sometimes following the reduction oj ab- 
dominal fat in women, viz., constipation, hernia, prolapse of 
the stomach, sometimes of the uterus; gallstones may also occur 
from this cause. These drawbacks appear more frequently ip 
the mild than in the severe furms oi corpulence, where the cure 
is less often carried to the points where abdominal pressure js 
markedly changed and the viscera subjected to injurious pres. 
sure. Sometimes abdominal massage will assist in the cure, 
Summarizing, he says that slight degrees of obesity do not 
urgently demand a cure, but that for various reasons, and to 
prevent the development of the more severe grades of obesity, 
they frequently make such a cure desirable.. Of all the methods 
the slow ones are to be preferred, especially in young people 
and in women in whom the abdominal! fat must be decreased. 


134. Prolapsed Kidney.—Goelet holds that prolapse of the 
kidney is much more frequent than supposed, giving rise to 
misleading symptoms, and is serious as it interferes with the 
circulation and tends to cause organic disease of the kidney, 
maintains pelvic congestion and is, therefore, a cause of disease 
of the female pelvic organs. Minor degrees of prolapse become 
inevitably exaggerated in time. Artificial supports such as 
belts and pads are not only of no permanent benefit, but, on the 
contrary, are positively harmful. The only true relief is by 
operation which is without risk and should be performed before 
the kidney has become seriously disabled, 


141. Intestinal Anastomosis.—lrom a study of the subject 
Bartlett concludes that the best control of the contents 
of the gut is obtained by the Halsted lateral method under 
which all sutures are introduced before the intestine is opened. 
For sufliciency of the new opening the lateral opening can be 
larger at first, but the ultimate results are not necessarily so 
good and, in fact, the opening is more likely to be contracted. 
Gangrene of the gut ends is less likely in the lateral methods 
as there is less interference with the blood supply, and as 
regards leakage this depends not so much on the choice of the 
operation as upon the operator’s technic. So far as the small 
intestine is concerned, he remarks, therefore, that it is not 
possible to say that one method is better than the other, but 
the lateral operation is primarily easier and safer, while the 
end-to-end method is certain, in skilled hands, to give the better 
ultimate results. 


147. Prostatic Hypertrophy.—Dedman reviews the litera- 
ture of the subject and holds that it is a mistake to put off 
operation too long. Whenever the enlargement becomes of suffi- 
cient size to prevent urination or to cause a large amount of 
residual urine and the use of the catheter, operation is called 
for. In the very old or very weak the Bottini operation is the 
one of choice. In all cases where the major part of the hyper- 
trophy is intravesical the Bottini operation is the best. In 
enlarged or pedunculated middle lobe and slight lateral en- 
largement, the suprapubic operation is the best. In cases of 
enormous hypertrephy of the whole gland or in considerable 
lateral lobe enlargement, the perineal operation gives the most 
relief, 

152. Immunity.—According to Vaughan the most important 
factors in natural immunity to bacterial infection are the fol- 
lowing: 1. Inability on the part of the micro-organisms to 
multiply in the animal body. 2. The destructive action of the 
phagocytes on the invading micro-organism. 3. Plasmolysis, 
or the destruction of the invading cell on account of the com 
position of the new medium in which it finds itself placed. 
The subject of natural iminunity to toxins is also discussed 
and Ehrlich’s theory described at length. Antitoxins are not 
modified toxins but are the product of certain cells of the 
body, produced by the stimulation of these cells by the toxin. 
He thinks there is reason to continue in our work and to hope 
for more general brilliant results in serum-therapy than have 
yet been obtained, 

153. Chicken-pox in Adults.—Ferguson holds that vari- 
cella is a disease of childhood because everyone is exposed t0 
it and few escape, but it is likely to occur in the non-protected 
adult. There is no natural immunity conferred by puberty. 
He has in the last two years seen five cases in persons past 
that period. 
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i140. Tuberculous Chest.—The author’s views are given in 
we as follows: The shape of the tuberculous chest in- 
of being fiat, as we have from time immemorial been 
gssure | it is by all authorities, both lay and professional, is, 
on the contrary, round, Its antero-posterior diameter, instead 
of being diminished relatively to the transverse, is actually in- 
crease l; hence the term “flat-chested,” as applied to the con- 
sumptive, is really a misnomer. This round chest is the normal 
type met with in persons between the ages of fifteen and eigh- 
teen years. As seen in “tuberculous adults,” therefore, it rep- 
resents a persistent immature chest. 
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1. Appendicitis.—This Cavendish lecture by Frederick 
Treves considers the subject of appendicitis, a name which he 
criticises, but holds that it has gained its place in medical 
nosology. Our real recognition of the true pathology of peri. 
cecal peritonitis is due, he holds, largely to the monograph of 
Fitz published in 1886. Previous to that the disease existed, 
hut had not been properly recognized, notwithstanding that cer- 
tain others like Melier and Burne had called attention to its 
existence. The disease is essentially a variety of peritonitis 
and appendicitis is not in evidence, and indeed does not exist 
until the peritoneum is implicated. He lays down the proposi- 
tion that the extensively intiamed appendix leading to vreat 
thickness of its walls and ulceration of its mucosa and some 
degree of stenosis may exist without any symptoms whatever, 
the attack, when it occurs, indicating implication of the peri- 
toneum. In the second place an acute attack of appendicitis 
may be preceded by minor seizures of short duration, sometimes 
severe, which are sometimes known as appendiceal colic, but 
which depend on changes in the appendix short of actual in- 
volvement of the peritoneum, and the most severe of these are 
really an attack of appendicitis in miniature. In a third series 
of cases the patient has an abiding treuble in the right iliac 
fossa, which may continue for months and may or may not 
be asscciated with acknowledged attacks of appendicitis. Where 
such attacks are lacking it may be called true appendicitis be. 
cause there is little doubt but that the symptoms are due to 
abiding gross changes in the vermiform process which have 
never spread in an abrupt manner to the peritoneum. These 
patients are never well, but they are never so acutely sick as 
the ordinary attack would imply. The condition of the appen- 
dix in these cases will vary greatly and it may be normal ex- 
ternally, but inflamed internally. It may contain concretions 
or be twisted or bent on itself. It is not possible to predict the 
state in which the appendix will be found from a mere study of 
the clinical manifestations. ‘Treves thinks that very little 
can be profitably done as regards the existence of elaborate 
divisions and subdivisions of appendicitis. The few peculiar- 
ities which may be claimed for the appendix are mainly these: 
It ends in a blind extremity. It favors the formation of con- 
cretions. It is liable to gross disturbance of its blood supply 
1rom torsion. Its utter destruction leaves no function im- 
paired. The etiology of the trouble is discussed. It is most 
common in the young, especially in males. It seems to be 
favored by life in a tropical or subtropical country on account 
of the intestinal troubles that are liable to occur. In female 
patients the outbreak of the attack is frequently coincident with 
the menstrual period. The appendix and right ovary are often 
found in close contact and may be adherent to one another. The 
lymphatics of the two structures are closely allied. There is 
little doubt but that the ovary may be infected from the vermr- 
form process; it is possible also that the appendix may be in- 
fected from the ovary. In removing the appendix in the female 
it is well to examine at the same time the right ovary as some: 
times both organs are found involved; sometimes the symptoms 
are really due to the ovary. The most common and most con- 
spicuous factor, however, in the etiology, is the loaded cecum 
due to the lodgment of indigestible food, irregular habits, etc.; 
the swallowing of seeds and sma!] foreign bodies has relatively 
nothing to do with the production of the condition. The im- 
portance of McBurney’s point is discussed. The anatomy of 
the parts is shown, and it appears that the structure peculiar 
to the right side which comes more or less closely under Me- 
Burney’s or Monroe’s points is the ileocecal valve. Treves 
mentions a possible phantom appendicitis due, no doubt, to 
muscle structures which is elt observed. As regards 
the operative treatment ‘Treves is more conservative than some 
surgeons. He thinks the best data that could be obtained te 
determine the importance of the necessity of operation will be 
from the experience of a large number of medical men in their 
general practice or in systematic records of the army in time 
of peace. Hospital data are not to be relied upon so exclusively. 
He deprecates somewhat the indiscriminate operation, holding 
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that the misleading use of terms and unjustified analogies are 
sometimes used in supporting the demands for operation. The 
ereater proportion of cases of appendicitis recover spontap- 
eouslY. It is probable that the general mortality of the disease, 
including all grades, is not above 5 per cent. Operations 
during the acute attack are attended with considerable risk to 
life, probably expressed by a mortality of 20 per cent. or more. 
it must be remembered that relapses may occur after opera- 
tion carried out during the acute attack. During the quiescent 
period the removal of the appendix is attended with minimum 
risk, which may be expressed by a mortality of 1 in 500. There- 
fore, our knowledge of the pathology of the disease and its 
veneral mortality will not sanction the opening of the abdomen 
in every case as soon as the diagnosis has been established. In 
the ultra-acute cases immediate cperation is required, and in 
every case in which there is reason to believe that suppuration 
has ‘taken place; outside of these cases he holds that the 
question of operation may be kept in abeyancg for a few days 
after the onset of the attack, and should be left open for de- 
cision until the fifth day or after. He has removed the ap- 
pendix in the quiescent period in 1000 cases, with two, deaths, 
and he holds it is desirable when the patient has had one dis- 
tinct attack that the appendix should be removed when the 
active phenomena have subsided. Its removal, however, is not a 
panacea for all ills or even for all those manifested by seizures 
of pains of the lower segments of the abdomen. 


9, Amputations at the Hip-Joint.—Owen suggests the 
utility of primary ligation of the common femoral vessels in 
amputation of the hip-joint and then cutting straight across 
the thigh a little above the middle and enucleating the remain- 
ing part of the femur through an incision running down from 
the top of the great trochanter. 


10. Movable Kidney.—Carwardine has adopted for nephro- 
pexy what he considers an improvement on scarifying and 
peeling of the renal capsule. It consists in freely painting the 
whole surface of the kidney, except the hilum, with the strongest 
liquid carbolic acid so that the surface becomes covered with 
granulations within a few days. The painting is best done 
after the supporting sutures, etc., have been inserted, but before 
they are tied, by means of a swab containing the liquid not in 
excess. He has been able to watch the surface of the kidney 
from ten days to three weeks in four causes and has observed 
granulation and lymph rapidly form. They are followed by 
firm and immediate incorporation of the kidney with the sur- 
rounding tissue. He tabulates his cases and illustrates the 
method. 


12. Broncho-Pneumonia in Infants.—At the very first 
onset of pneumonic symptoms with high temperature, dimin- 
ished resonance, with small noncrepitant or crepitant rales, 
apathy and increased pulse and respiration, Zangger gives 
a bath of 86 F. for two minutes, then slightly reduces the 
temperature of the bath by adding cold water for from two to 
three minutes until a temperature of 76 is reached. He rubs 
the body of the patient with a sponge, cloth or the hand to 
produce reaction of the skin and reduce the body heat. The 
bath need vot and should not in the cases of feeble children 
cover the whole surface of the body, but the water can be 
sponged over the chest, the patient lying in the arms of un as- 
sistant. Jf definite pneumonic symptoms be present the batn 
may have to be repeated at intervals of eight to twenty-four 
hours. The eross packs (Kreugbinden) will relieve the symp- 
tome of bronchitis. He uses them extensively in incipient 
phthisis, but they give excellent results and naturally prompter 
ones, in simple uncomplicated bronchitis. The following is the 
method of their application: “A linen bandage about one and a 
lalf inches broad for infants and five inches for adults, and 
from two to three yards long, is placed in cold water (from 34 
to 60), is well wrung out and is applied to the chest thus: 1, 
teginning under the right axilla, passing over the right clavicle 
and round the chest back to the right axilla; 2, rrom here round 
the chest horizontally; 3, from the right axilla to the left and 
over the back and left clavicle to the front (or left axilla). 
This bandage is covered in the same way with a thick single, 
or thin double, flannel bandage perhaps half an inch broader. 


CURRENT MEDICAL LITERATURE. 171 


This ‘pack’ is applied at night and left till morning; on re- 
moving it the chest must be well rubbed with a cold, wet towel 
and then rubbed dry.” He claims that the tepid baths are far 
superior to the chest packs so universally recommended, which 
harass the child, disturb its sleep, especially if frequently 
changed, trouble the attendants and if continued day after day 
tend to weaken the patient, especially if alternated with cold, 
wet friction. The temperate bath is not merely palliative, but 
curative. It excites the circulation and relieves the congested 
internal organs and improves the circulation, thus causing 
stimulation of the heart and nerve centers, promotes defecation 
and especially diuresis, thus eliminating toxic substances. 

13. Precipitins.—From a number of experiments here tabu- 
lated, Castellani,claims the following*conclusions: ‘1. The blood 
serum of animals treated with different preparations of natural 
albumins contains specific precipitins for the albumins. 2. 
The blood serum of animals treated with unfiltered bacterial 
cultures produces a precipitate in filtered cultures of the same 
bacteria. 3. The serum of animals treated with filtered cultures 
of bacteria likewise develops specific precipitins which produce 
precipitins in the filtered cultures of the same bacteria. 4. An 
exception was in the case of diphtheria cultures, the injection of 
which did not lead in my hands to the production of precipitins. 
5. Animals which are treated with dialysed typhoid cultures 
develop the specific precipitins in their serum. 6. There is 
a close connection between the agglutinins and the precipitins.” 

17. Ankylostomiasis.—Delamere has observed a peculiar 
marking on the tongue in incipient ankylostomiasis, as observed 
by him in Leguan, British Guiana. All the patients had a 
peculiar mark, such as if they had wiped it with a purple or 
blue-black ink, which gradually fades away under treat- 
ment, but may last for six weeks or more. If this is an early 
sign of proncunced anemia it will be of great value in the recog- 
nition of these cases. 

19. Sleeping Sickness.-—This subject is discussed at length 
in a report to the Portuguese Minister of Marine by the scien- 
tific committee sent to study the disease, the article being con- 
cluded in this issue. Their special conclusions are that sleep- 
ing sickness is a meningoencophalic infection, and that it is due 
to a microbe whicl: they term the diplo-estreptococcus. 


20. Latency of Malaria.—The conclusions of Caccini’s arti- 
cle are: “1. Malarial intection admits of relapses at short or 
long intervals. 2. In attacks at short intervals the period of 
latency approximately equals the period of incubation, and 
therefore: (a) In spring tertian it varies from one to eighteen 
days; (b) in malignant tertian it varies from five to eighteen 
days, but generally occurs between the fifth and ninth days; (c) 
in quartan, the duration of the period of latency is unde- 
termined, for the latency ceases on the intervention of any of 
those conditions which we have seen to be the determining cause 
of relapse. 3. Quinin treatment influences the duration of the 
period of latency to the extent that, in patients who have fol- 
lowed it systematically, the latency reaches its maximum dura- 
tion, and in these the number of attacks are’ fewer. 4. The 
quinin treatment has no intluence to prevent attacks at long 
intervals. 5. Attacks at a long interval invariably presuppose 
the intervention of a determining factor. 6. In spring tertian 
the attack at a Jong interval has a period of latency varying, 
as far as I could ascertain, from three to thirteen months. 7. 
In quartan the attack at a long interval is not clearly differen- 
tiated from that at a short interval; both are influenced by the 
kind of relapse and the importance of the intervening accidental 
factor, therefore the latency does not cease until the appearance 
of the latter. 8. The attack at a long interval in summer 
malaria may be said to have a latency varying between two and 
eight months, always remembering that the maximum limit of 
eight months was only found by us in one case—that of a pa- 
tient suffering from summer infection, with fever of a quotidian 
type. 9. The attack at a long interval is very frequent in 
spring tertian and rare in quartan (if only because of the diffi- 
culty with which the patient can escape some determining fac- 
tor of relapse, seeing the special obstinancy of quartan infec- 
tion and its peculiar liability te relapses). 10. Tertian spring 


and quartan infection are more tenacious and liable to relapses. 
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The prognosis with regard to relapses is much more serious 
than in malignant tertian, though the symptoms of the latter 
are more serious and dangerous, the attacks recur readily at 
short intervals, but there is no relapse at a long interval, or 
it is most exceptional after two months apyrexia.” 


34. Report of Committee on Liqueurs, Etc.—This report 
emphasizes the dangerous character of absinthe, chartreuse and 
other spirituous beverages, as determined by scientific analysis 
of the ingredients, many of which are actual poisons. The com- 
mittee appeals to the public authcrities to add spirituous 
beverages, liqueurs, and “‘aperitifs,”’ their essences and ingre- 
dients, to the list of poisons only to be dispensed by druggists, 
or to decree other legislative measures to control their manu- 
facture, circulation, advertisement and sale. 

37. Surgical Treatment of Large Carbuncies. 
fers to large, malignant carbuncles which require extirpation. 
He has treated ten patients by the method described, including 
some with diabetes or albuminuria and some very aged. The 
cure was invariably rapid and complete, with no loss of skin 
and merely two insignificant linear scars as relics of the lesion. 
When it is at the back of the neck, for example, he incises the 
skin over it horizontally and vertically at right angles, making 
the incisions 10 to 14 em, in length. Each of the four triangu- 
lar flaps thus made is turned back in turn and the infiltrated 
tissue beneath is extirpated. The raw suriaces are then gone 
over with the thermocautery and the field copiously rinsed with 
a 1 per 2000 solution of potassium permanganate or hydro- 
gen dioxid, and the flaps replaced and sutured. Lannelongue 
also follows this method and his experience has been equally 
favorable. 
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38. Tests of Gauze Drains.—-Vignard found in his tests 
that the absorbing capacity of gauze is much impaired by im- 
pregnation with a disinfecting substance. Plain white gauze 
is five times more absorbent than iodoform gauze, and twice 
more than any other gauze not dressed. Undressed gauze has 
ne capillary attraction. 

39. Non-Suppurative, Polymicrobian Osteomyelitis.— 
Lannelongue has witnessed a number of cases of this acute 
osteomyelitis for which early and extensive trephining is the 
only method of relief and may save the joint otherwise doomed. 
It is infecticus to an extreme degree. In most cases an enter- 
ing point for the microbes can be discovered in some abscess, 
pimple, or even a scratch in the region, occurring about two 
weeks before development of the osteomyeiitis. He relates as a 
typical instance the case of a healthy girl of 14 who had 
ulecerating chilblains. Three weeks later the hip-joint became 
intensely painful with high fever and delirium at night. The 
hip was trephined but nothing except pure blood escaped then 
or later. The temperature fell at once. It rose again the next 
day and wavered between 39 and 40.2 C. for several days as 
several smali abscesses formed in the arms and shoulder. Each 
was incised and pus evacuated. Pneumonia then developed on 
one side, afier which the patient rapidly regained complete 
health. 

40. Meningopathic Radiculalgia.—Chipault has observed 
six eases of neuralgia of the nerve-roots of rheumatic, trau- 
matic or syphilitic origin. lf medical measures fail, the only 
effective treatment is intradural resection of the posterior roots, 
which can be accomplished without difficulty. He found in all 
the cases operated on that the vertebral arches were exception- 
ally friable, which much facilitated the intervention and can 
probably be counted on under these circumstances. There was 
no hemvurrhage in any case. He advises to resect the roots 
above and below with the ones directly involved. The neuralgia 
was excruciating and rebellious. All the patients had become 
addicted to morphin or had attempted to commit suicide, and 
neurasthenia was frequent. He believes that this radiculalgia 
is a new clinical type. The hyperalgesia and attacks of pain 
recurred in his cases every five to ten minutes, but there were 
no coincident symptoms of a central or peripheral affection of 
the nervous system. His patients were under observation for 
years. The first was 34 years old, the neuralgia was of rheu- 
matic origin and had persisted between eight and nine years. 
Recovery was complete after reseciion of the roots, as also in 
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another similar case in a man of 48. Two other patients were 
syphilitics, 35 and 52 years old. They refused operation and 
the affection continued a progressive course. Another syp)h. 
ilitic, 48 years old, was treated by partial resection of the ro. ts 
and the result was a partial cure. In the sixth case the n u- 
ralgia was of traumiatic origin and the intervention was limited 
to Jaminectomy which failed to relieve. In the three patients 
treated by resection of the roots lesions were found in the soft 
meninges definitely limited to the area of the roots incriminated 
by the symptoms observed. They were mostly fibrous and 
pulled on the root fibers and flattened the veins in the pia. 


43. Pyrogallic Acid in Urinary Affections.—Minet has 
been very successful in relieving tuberculous and other cystitis, 
in chronic prostatitis and aseptie chronic urethritis, by instil. 
lation of 2 to 4 c.c. of an aqueous solution of 2 per cent. pyro- 
gailol. He repeats the instillations two or three times a week 
and continues tiem for a long period. The bladder should be 
emptied and genily rinsed beforchand. These instillations 
scothe the pain and reduce the frequency of micturition while 
he never noted any indications of intoxication. 

51. Treatment of Pleural Effusions by Injections of Air. 
——Vaquez has found the injection of a pint of filtered air a 
most beneficial measure in the cure of recurring pleural effu- 
sions. As the permeability of the pleura is much impaired by 
the pathclogic process, ordinary air answers as well as a more 
concentrated gas. ‘The mechanical pressure of the air prevents 
the reaccumulaticn of the fluid. In one of his patients the 
pneumothorax lasted three months without subsiding. 

53, 54. Chloruria and Phosphaturia in Disease.—Achard 
has been studying the alimentary chloruria induced by inges- 
tion of 10.gm. of sodium chlorid. He concludes that hypo- 
chloruria is due to the retention of the chlorids in the organ- 
ism which accompanies a!l acute diseases. It is not necessarily 
dependent on disturbance in the eliminating function of the 
kidneys, even in case of acute and chronic interstitial nephritis. 
The differences in the elimination of the phosphates are much 
less pronounced and do not seem to follow any established rule. 


56. Oculo-Pupil Syndrome in Tuberculosis.—Souques iias 
noticed the syndrome revealing destruction of the pupil-dilat- 
ing filaments of the sympathetic in cases of tuberculosis of the 
apex. The syndrome is familiar in neuropathology but not in 
connection with chronic tubercular lesions of the apex. ‘The 
filaments in question pass very close to the upper cul-de-sac of 
the pleura and may easily become involved in the morbid 
process. 

57. Treatment of Chorea.—Comby advocates as a sedative 
in chorea to wrap the child in a sheet wrung out of cold water 
and laid over a blanket, wrapping him from his feet to his neck 
and leaving him for thirty to sixty minutes. There are no 
contra-indications to this valuable sedative measure. He has 
had occasion to treat 240 cases cf chorea and 90 recovered with 
merely simple hygienic measures, strict milk diet or milk and 
vegetables, no stimulants. Severer cases he treated with anti 
pyrin or arsenic. He administered antipyrin in 70 cases, in the 
dose of 50 cg. a day to the year of age, not surpassing the maxi- 
mum of 6 gm. The dose should not be fractioned, but given a 
gram at a time. He treated 54 others with arsenic in large 
doses for a short period and recommends this method as supe 
rior. He commenced with 10 gm, a day cf a 1 per 1000 solution 
of arsenious acid, increasing by 5 gm. a day to a total of 30 and 
then decreasing in the same proportion. It is incorporated wit! 
a mucilaginous vehicle and a tablespoonful taken every two 
hours, each followed by a giass of milk. This dose is for chi! 
dren from 8 to 15. Younger children commence with 5 gn 
and do not surpass the maximum ef 20 or 25 gm. The children 
inust be required to drink copiously while taking antipyrin «1 
arsenic and be restricted to a milk diet. He emphasizes t!: 
necessity of good renal functions before this treatment is a! 
tempted, and warns against its use during hot weather when 
the child perspires freely, but the urine is apt to be scant: 
Symptoms of intolerance are much more liable in these co! 
ditions. The antipyrin or arsenic treatment should not be 
applied for more than a week or twelve days at most. The 
large doses are less dangerous than smalier ones longer contin: 
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ued. His experience with this method of treatment has been 
extremely satisfactory. He lost only two of the patients. 
Death was due in these cases to endocarditis and he regrets 
that he did not inaugurate at once the vigorous arsenic treat- 
ment which he since has applied in severe cases. 


58. Indications for Trunecek’s Serum in Arteriosclerosis. 
—Merklen’s experience testifies that Trunecek’s serum 
is a tonic tor the asthenia and hyperexcitability which are 
the result of the defective irrigation and nutritive alterations 
in the nervous system. It attenuates or banishes certain of the 
subjective symptoms which are distressing features of the con- 
dition. His results have corroborated those of Levi, mentioned 
below. The effect of the serum seems to be identical with that 
of Brown-Sequard’s extract. It proved successful in 3 out of 
5 cases of rebellious dyspnea, each connected with arterio- 
sclerotic heart trouble. Its action here is probably due to 
direct influence on the centers of respiration. It also proved 
effectual in arresting cardiac neuralgia although true angina 
pectoris is not affected. None of the patients successfully 
treated with the serum had been benetited by a strict milk diet, 
repose and various drugs, previously administered, 

67. Treatment of Ozenatous Coryza by Injections of 
Paraffin.—The idea] aim in the treatment of atrophic ozen- 
atous coryza is to reduce the size of the nasal fesse. Brindel 
has cured ten patients by interstitial injections of paraffin 
which does not melt at a temperature of less than 60 C. The 
injections were made in the inferior turbinates which were 
very much atrophied. He injected only 2 or 3 c.c. at a time, 
allowing two or three days before repeating the injection. The 
time has been tco short to speak of positive cures, but the 
patients were all relieved at once and are apparently com- 
pletely cured. Paraffin with this high melting-point hardens 
at once and stays where it is injected. The only inconvenience 
is that it is lable to harden at the tip of the needle. A large 
one must be chosen on this account. Brindel hopes that an 
electrically heated needle will be devised for the purpose, 

69. Treatment of Reflex Muscular Atrophy of Articular 
Origin.—Zimmern warns that the treatment of simple reflex 
atrophy of articular origin should never be neglected. Massage 
is the best means of treatment when it is incipient, but once 
established, it requires systematic electric treatment in the 
form of rhythmical Faradization. This should be supplemented 
by active exercises adapted to the groups of muscles affected. 

il. Graduated Bladder Urine Separator.—Cathelin’s new 
instrument is described and illustrated in this article. As 
already mentioned in Tuk JourNaAL it was presented to the 
Académie de Médecine with appreciative commendation by 
Guyon, who had used it in twenty-two cases with perfect suc- 
cess. The separation of the urine from each ureter was com- 
plete. It did not cause the slightest pain even in patients with 
irritable bladder and with a capacity of only 40, 50 or 60 gm. 
In one case the bladder capacity was 30 gm., but the separator 
was tolerated without disturbance for forty-five minutes. The 
separating membrane is a flat bag of rubber tissue in which is 
a flexible locp spring that assumes a vertical position when the 
curved tip of the tube in which it is inserted rests against the 
pubis. The loop spring and membrane can be pushed into and 
out of the tube like a fan. The opening in the tube is below 
the bladder so that the separation is complete even into the 
posterior portion uf the urethra. ‘The projecting handle with 
which the separating membrane is pushed up and down is 
graduated to correspond to ditferent sizes of bladders. The 
capacity of the bladder is determined beforehand by gently in- 
jecting fluid until a desire te urinate is induced. The mem- 
brane is pushed out of the tube to correspond to the size of the 
rgan thus determined, and the light, flexible spring with its 
rubber envelope fits watertight against the lower walls of the 
organ as the patient reclines with legs slightly flexed. The 
sounds to collect the urine are in the tube when it is intro- 
duced, but do not project until all is in place. They are then 
pushed out of their special fenestra and a small amount of 
vater that was purposely left in the bladder serves as a siphon 
‘o start the flow of urine. ‘The sounds are removed first, and 
then the separating wall is drawn down into the tube. which is 
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like a No. 2 lithotrite. The instrument proved successful in a 
patient whose prostate was very much enlarged and in others 
whose bladder was exquisitely painful and seusitive. In three 
cases of total nephrectomy the tube corresponding to the miss- 
ing kidney did not deliver a singie drop of urine, demonstrat- 
ing the perfection of the separaticn of the two halves of the 
bladder. In the illustration showing the instrument in place—~* 
the front bladder wall removed—it looks as if a palm leaf fan 
had been inserted in the bladder from abeve, the handle in the 
urethra. 


72. Truneeek’s Inorganic Serum Treatment for Arterio- 
sclerosis, Etc.-—Levi reports the further history of the cases 
of arteriosclerosis cured by this means as described in THE 
JoURNAL of Feb. 15, 1902, p. 484. About five to ten months 
have elapsed and there has been no recurrence of the symptoms 
in any case. He also reports a number more and states that 
he has been equally successiul when he administered the alka- 
line salts in rectal injections or in a powder by the mouth. He 
sligatly alters the formula for the “mineral powder” as he 
calls it, using a mixture of 10 gm. of sodium chlorid; 1 gm. of 
sodium sulphate; .75 gm. each of calcium and magnesium phos- 
phate: .40 gm. sodium carbonate and .30 gm. sodium phosphate. 
This makes thirteen powders; each contains as much salts as 
150 ¢.c. of blood serum. [ is taken in a tablespoonful of water 
an hour before breakfast, and, if necessary, a second powder 
before lunch. It never caused any inconveniences except slight 
transient diarrhea in 2 cases. The rectal injections were of the 
undiluted serum, commencing with 5 c.c. and inereasing by this 
amount every second day until the dose of 30 to 40 ¢.ec. was 
reached. Among the patients treated with the powder alone 
was a man of 45, partially paralyzed in the legs for five years, 
subject to headache from childhood, knee-jerk exaggerated, 
epileptoid tremor and symptoms of impending paralysis in the 
right hand with tendency to vertigo. He has taken 125 powders 
and ean now walk without a cane for an hour without undue 
fatigue. The imprevement has been gradually progressive. An- 
othe: patient had incomplete spasinodic hemiplegia, epileptoid 
tremor and exaggerated tendon reflexes. Improvement was 
manifest after a single powder daily for a week. An arterio- 
sclerotic man of 57 with cerebral claudication, hypertrophy of 
the heart, tense pulse, severe headache almost continuous 
for ten years, defective memory and sight, was remarkably im- 
preved after taking forty powders. Memory, sight and gait 
beeame novmal and the headache almost completely vanished. 
The disappearance of the headache is one of the almost con 
stant results of this treatment. 


74. Accidents of Lumbar Puncture.—Milian states that 
lumbar puncture alone is liable to be followed by the symptoms 
observed in some cases after spinal cocainization. The head- 
ache, nausea, etc., are therefore due to the puncture rather than 
to the cocain. [le relates a number of instances personally ob- 
served showing the seriousness of the accidents that may follow 
simple puncture. In one case there was an actual apoplectic 
stroke followed by nausea, vertigo and headache for a week. 
The subject was a netirasthenic young man. Fiirbringer, Lich- 
theim and Kriinig have reported cases of sudden death after 
lumbar puncture, but in Germany much larger amounts of 
cerebrespinal fluid dre withdrawn than is the practice else 
where, as much as 100 to 150 e.c. in some instances, reducing 
the intraspinal pressure from 420 to 180 mm. Experimental 
research has shown that withdrawal of such large amounts 
causes in dogs chromatolysis and small apoplectic foci through 
out the entire extent of the cerebrospinal axis. Milian de- 
scribes the ease of a young syphilitic woman who had suffered 
from headache for a year. About 6 to 7 ¢.c, of cerebrospinal 
iluid were aspirated by iumbar puncture. 
at once excruciating, accompanied by nausea, vertigo, incessant 
vomiting, filiform pulse and a fatal syncope seemed imminent. 
These symptoms subsided after a week. A young man sus- 


The headache became 


pected of hereditary syphilitic antecedents as the origin of 
occasions] attacks of convulsions, was treated by lumbar pune- 
ture. He returned to his work without experiencing any dis 
tvurbances, but the next morning vertigo, vomiting and headache 
developed so severe that he was confined to bed for five days. 
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The accidents are evidently due to the disturbance in the bal- 
ance of the osmotic tension and the pressure of the cerebrospinal 
fluid. They can be absolutely prevented by observing the pre- 
caution to allow the fluid to flow spontaneously. Never aspirate 
it, except possibly the first drop or two to start the flow. Usea 
very smail needle, and never withdraw more than 1 or 2 e.c., 
which is amply sufficient for all diagnostic purposes. Suspend 
the operation at the slightest complaint from the patient, and 
insist upon the dorsal decubitus for three or four hours after 
the puncture. Recumbency is the best and only treatment for 
declared accidents, and it is rational to suppose that lowering 
the head and raising the feet would aid in combating them, in 
connection with injections of ether and caffein. Even with all 
“precautions a slight headache is almost constant, but this tri- 
tling drawback should not deter from the great advantages to 
be derived from lumbar puncture in case of dubious diagnosis. 
Antipyrin has never proved effectual against the headache. 


+o. Are There Clinical Localizations in the Internal 
Capsule ’—Matie reports that there is no exclusive sensory 
area in the internal capsule in man. Also that there is no 
persisting segmentary localization in the internal capsule. 
These announcements are contrary te the dicta of anatomists 
and physiologists, but are the result of careful clinical observa- 
tion confirmed by postmortem findings. He describes his cases 
in detail. They testify to the fact that even severe lesions of 
the capsule and cortex may be unaccompanied by hemianes- 
thesia. Ali the descending motor fibers in the capsule are in- 
extricably blended by means of their collaterals, and wherever 
the focus, hemiplegia instead of monoplegia inevitably results. 
A lesion limited to the internal capsule entails degeneration of 
the entire area of the pyramidal tract in the medulla and spinal 
cord. 

88. Cystic Tumors in Peritoneum.—Blum reviews 128 
works on this subject, including a number of inaugural theses. 
The youngest patient described was 4 months, the oldest 77 
years. The cysts may be embryonal or congenital, or originate 
in the lymphatics or in congestion in the chylopoetic system 
from obliteration of the thoracic duct or large chyle vessels, or 
they may be due to tuberculosis of the mesenteric glands. The 
cysts are accompanied by attacks of pain in the umbilical 
region, radiating toward the back and spine. They may be 
elicited by abrupt movements of the trunk, pressure on the 
tumor, changes of attitude or by exaggerated peristalsis in 
consequence of digestive disturbances. ‘The pains are accom- 
panied usually by extreme constipation, suggesting intestinal 
occlusion. Blum himself ascribes the pains to axial torsion of 
the small intestine. The tumor is characteristically movable 
in most cases. The area of dulness over it is usually separated 
from the dulness over the neighboring organs by a resonant 
zone. Between the lower pole of the tumor and the symphysis 
there is generally a strip of resonance which is often decisive 
in the differentiation of these cysts from tumors of the genital 
organs. Ileus was the indication for operation in 16 of the 73 
cases operated on. The axial torsion is probably due to shrivel- 
ing of the root oi the mesentery. The diagnosis is based on 
the location of the tumor in the umbilical region, the elastic 
fluctuation, the movabiiity, the typical pains induced by axial 
torsion of the small intestine, and the svmptoms of occlusion. 
Occasionally the cysts may exist for years without causing dis- 
turbance, but as a general rule they prove fatal before long 
if unoperated, either from cachexia, peritonitis or occlusion. 
The mortality in the 75 cases operated on was high when the 
intervention was postponed until symptoms of occlusion had 
developed (69 per cent.), while it was only 25 per cent. among 
the patients operated on between attacks. 

90. Paraffin as a Protecting Dressing.—Springer has 
found that a thin sheet of parailin is an excellent and inexpen 
sive substance for covering a wound to prevent adhesion of the 
gauze dressings, ete. It does not melt nor become rancid while 
it retains its shape and fits close to the parts without sticking 
to either the gauze or the wound. He drops a lump of paraffin 
in a broad, shallow vessel of hot water and boils it for ten min- 
utes or more. He then sets the vessel in a pan of cold water 
until the paraffin, which spreads out on the surface of the 
water in a thin pellicle, has hardened. Warm water is then 
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substituted in the lower vessel and the sheet of paraffin becomes 
flexible. He perforates it as desired with a hot needle and cuts 
with scissors a sheet of the exact shape and size required, trans. 
ferring it to the wound with two pairs of forceps, applying the 
surface next the water to the wound. It is free from the 
slightest irritating action while it can be effectually sterilized, 
As it does not soak into the gauze the latter retains its absorb 
ing power unimpaired. Springer adds that it allows the pas- 
sage of the light. which may prove to be an additional point in 
its favor. He usually caleulates about I to 2 ec. of paraffin 
to a water surface of 50 sq. em. 

91. Ultimate Results of Forcible Reduction of Spondy- 
litic Hump.-—Vulpius reported at the first German Congress 
of Orihopedic Surgery which met at Berijin April 1, that five 
years have elapsed since he applied forcible reduction of the 
hump on two patients, according to Calot’s directions. The 
result is most excellent, although both were very severe cases, 
complicated with large abscesses. The contention that a cure 
Was not possible on account of the gap left after straightening 
the spine and the impossibility of repair, has been refuted by 
experience. Time has demonstrated as Joseph has proclaimed, 
that the vertebre above the hump sink down into the abnor. 
mally soft, diseased vertebrie and the bomes become consolidated, 
obliterating the gap. The spine is a little shorter, but there 
is no hump, and both the boys are clinically cured of the de- 
formity and also of the fundamental tuberculous affection. 
Vulpius observes in tnis “auto-abstract” that he has no desire 
to rearouse enthusiasm in this method of treatment, but 
merely to point out that it is possible to attain permanent suc 
cess with it. 

92. Spatula Forceps for Laparotomies.—The blades of 
Bakes’ forceps suggest half opened pea pods in shape. They 
fit over the edges of the wound and spread them apart, thus 
answering the purpose of hooks and retractors. They are con- 
structed to spread most when the handles are close together. 
A weight attached hoids them automatically in place when once 
applied. 

98. Relations Between the Cure of Tuberculosis and the 
Joint in the Costal Cartilage.—Freund has recently called 
attention to the remarkabie difference in size of the first costal 
cartilage in different persons. When it is unusually short, 
which can be recognized on the living subject and in the cadaver, 
this reduces the size of the upper costal ring, prevents the ex- 
pansion of the upper portion of the lung and interferes with 
normal circulation. thus reducing the resisting power of the 
parts and predisposing to local and general morbid processes. 
The first costal cartilage is subjected te such strain in some 
cases that it becomes inflamed and weakened and finally tears 
across, thus forming what practically amounts to a joint in the 
cartilage. As soon as this new joint is formed the hitherto rigid 
cartilage is able to yield, the lung to expand, and the circula- 
tion and other functions of the parts appreximate normal. 
The result is that tubercular and other merbid processes gen- 
erally soon heal. Freund has established these facts beyond 
question by extensive researches. He therefore proclaims that 
the first costal cartilage should be cut across to form a joint 
when it is abnormaily short and rigid and there are symptoms 
of a recurring apical affection. He asserts that it is a simple, 
harmless operation, while the benefits to be derived are in 
paleulable in many cases. 

99. Tetanus After Injection of Gelatin.—Krug has 
previously reported a fatal case of tetanus following an injec: 
tion of gelatin to arrest hemorrhage after extraction of a tooth. 
He has been able to collect five other fatal cases and one in 
which the patient recovered. The gelatin was injected on ac 
count of hemorrhage after removal of a cancer of the larynx or 
rectum, extraction of a tooth or stab-wound of liver or hema- 
turia. He comments that as the benefit from these injections 
is by no means constant, the danger of tetanus should deter 
from its use except in rare cases. 


104. Treatment and Origin of Scoliosis.—-More than 200 
pages are devoted to this communication from Bramann’s 
clinic, with 115 fine cuts of patients, apparatus, experiments, 
etc., and a review of 202 articles on the subject. 
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succeeded in inducing typical scoliosis in dogs by an elastic con- 
trivance applied over the abdomen to bring the roots of the 
fore and hind legs closer together. In five or six months the 
spine was permanently deformed and deviated as much as 3.5 
em. from a straight line. The deformities, dislocations and 
compressions of the internal organs were most striking, but 
the most instructive result was the characteristic, typical and 
pronounced alterations in the way of torsion of the spine even 
with comparatively slight lateral deviation, and the wedge- 
shaped aspect of certain single vertebrw. This corroborated 
what he has always vontended, namely, that treatment of 
scoliosis should be addressed mainly to correcting the torsion. 
It is particularly necessary in the lumbar or dorso-lumbar 
forms of scoliosis, and can be accomplished by special measures, 
twisting the seat, making one half of the seat lower than the 
other, and by direct pressure with a pad, thus supplementing 
the benefits of extension which removes the cause of the scoliosis 
by relieving the pressure. Tests on the cadaver showed that 
in forcible extension the intervertebral dises adjacent to the 
wedge-shaped vertebre stretched to twice or three times thefr 
previous width on the side towara the concavity while on the 
side of the convexity they retained their previous width or 
were pressed narrower. The weight of pressure is transferred 
from the concave to the convex side and treatment, sufficiently 
prolonged, will restore normal conditions. 


112. Galvani’s Method of Treating Tuberculous Peri- 
tonitis.—Pernot has collected 920 cases of tuberculous peri- 
tonitis treated by laparotomy. The mortality has been 4 per 
cent. of post-operative deaths and 11 per cent. due to the 
progress of the disease, while 85 per cent. were cured. 
ligures include Galvani’s series of 134 laparotomies in which 
the percentage of recoveries was the same. According to recent 
statistics collected by Pic, only 57 recover in 100 cases treated 
by medical measures alone. The laparotomy aids the natural 
curative powers of the organism, and Galvani proclaimed that 
it was necessary to repeat the laparotomy until a definite cure 
was attained. He operated two, three and four times on the 
same subject in a number of cases, and one little patient was 
not cured until after five laparotomies. He proclaimed that 
repeated Japarotomies are the heroic and sole means of saving 
desperate cases. He did not hesitate to reopen the abdomen in 
twenty to thirty days if he found that the progress was not 
satisfactory, without waiting for the patient to become too 
much debilitated, or the fluid to reassemble or appearance of 
more serious symptoms. He sought to profit by the general 
toning up of the system which followed the laparotomy, and 
undertook another before the stimulation had entirely subsided. 
In order to prevent subsequent hernia, he entered the abdomen 
on one side of the rectus, pushing the latter aside. The harm- 
lessness of a laparotomy when restricted to the minimum of 
surgical traumatism is thoroughly established, and the cures 
surpassing all expectations in the most severe forms of tuber- 
cwous peritenitis, fully confirmed the advantages of repeated 
laparotomies in his experience. He cured 70 per cent. of his 
cases with diffuse ascites, and only one death has occurred 
among the 6 patients with fibro-adhesive tuberculous periton- 
itis treated by two to four laparotomies. 


These 


He also succeeded in 
curing or materially improving 57 per cent. of all cases of the 
dreaded fibro-caseous variety. Handfuls of caseous masses were 
extracted from the abdomen in some of these cases, and the 
success obtained was truly remarkable. Repeated laparotomy 
sould therefore be accepted as the standard treatment of 
libro-caseous tuberculous peritonitis as it always proves pal- 
liative and frequently curative even in the most apparently 
doomed cases. Gatti has confirmed by experimental research 
that a first incision is not always sutlicient to stimulate the 
Ussues to repair, while repeated laparotomies are followed by 
complete retrogressicn of the experimental lesions. Pernot 
Warns that the local signs do not always correspond to the 
Virulence of the infection, atid thai the general condition must 
be the guide when to operate again. There are no contraindica- 
lous except possibly advanced tuberculosis of other organs. 
Galvani has operated more than cnce in 22 cases, and other 
stigeons in 16 more, thus affording a basis of 38 cases for the 
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promulgation of the benefits of repeated laparotomy. Galvani 
merely opened the abdomen and flushed it with a 1 per 4000 
solution of sublimate followed by lavage with sterilized water 
at 113 F. In case of adhesions, puruient pockets, ete., he 
removed them and extracted the caseous masses that could be 
detached with the fingers, closing the abdomen with suture in 
a single plane. 

113. Diabetes Mellitus.—De Renzi advises the use of levu- 
Jose as a substitute for cane sugar in diabetes, but the sugar in 
the urine must first be reduced within physiologic limits by 
substitution of green vegetables in the diet. When this is ac- 
complished, the administration of 25 to 100 gm. levulose does 
not induce glycosuria, as happens when it is taken on top of 
previously existing glycosuria. Fruit tentatively allowed is 
frequently tolerated by diabetics in comparatively large 
amounts. Even in severe cases as much as 500 gm. of nuts, 
strawberries, oranges or plums are tolerated; 250 gm. of ap- 
ples or pears, or 100 of peaches or apricots. The diet in dia- 
betes should be first and chiefly green vegetables; secondly, 
meat, fish and milk foods (latticini), avoiding liver, possibly, 
on account of the glycogen it contains; thirdly, fruits and 
fats. Not until later, after the patient is improved, should 
milk, beans and peas be allowed. Milk has been advocated in 
diabetes, but De Renzi considers it indicated only in case of 
heart or severe kidney disease. Under all other circumstances 
milk should not be aliowed until after improvement has been 
gained, and then only sparingly. The ordinary carbohydrates 
can be permitted very gradually after the foregoing list has been 
accepted. Restriction tu green vegetables with more or less 
meat is usually suflicient. to banish the glycosuria. Green 
vegetables are rich in the salts of the organic acids which in 
the organism separate into the carbonates. They also supply 
the alkalies needed for the neutralization and elimination of 
the acids that are formed. ‘he ordinary diet of a diabetic in 
his service is five soups or dishes of green vegetables, and five 
pieces of meat, representing a total of 300 gm., five eggs and a 
pint of wine. This supplies 2104 calories, and on account of 
the exceptional power of assimilation in diabetics is sufficient 
for them. He has estabiished by practical experience that 
diabetics assimilate much more perfectly than patients with 
tuberculosis. The meat can be dropped from the above menu 
if necessary and gradually resumed. He has never had a case 
in which the glycesuria did net vamsh on this diet. Experi- 
ments on dogs showed that those which accepted a diet of green 
vegetables did not have glycosuria after the pancreas was re- 
moved, and the glycosuria vanished on a diet of green vegetables 
instituted after removal of the pancreas. Supplementary tonic 
measures are always useful, a trip to the country, ete. Medi- 
cines are of little benefit except to the manufacturers. Elec- 
tricity in the form of Tesla’s current increased the sugar in 
the urine to pathologie proportions in his experience. 

117. Treatment of Scrofulosis of the Abdomen.—De 
Giovanni applies this term to an abnormal development of the 
abdominal lymphaties with hypoplasia of the arterial system 
and exaggerated development of the venous system. In its 
simplest form it causes symptoms of habitual dyspepsia, in- 
testinal catarrh, congestion of the liver and torpidity of the 
urinary function, forming an auspicious soii for the most 
varied and chronic affections of the abdominal segment, chronic 
peritonitis, cirrhosis of the liver, ete. In case there are no 
organic alterations, he treats the condition by fourfold meas- 
ures: J, stimulation of the venous current by leeches to the 
anus, repeated at intervals of fifteen to twenty days; 2, stimu- 
lation of the innervation of the eireulation and viscera by rub- 
bing the anterior wall of the abdomen with croton oil. These 
measures usually banish the symptonis of irritation and the 
meteorism. ‘They are supplemented, 5, by a starvation diet, 
dry and mainly nitrogenous, associated with administration of 
hydrochloric acid if there are symptoms of intestinal putrefae- 
tion, with purgatives at first and enemata afterward, in order 
4. The seere- 


tions are favored by tepid baths, sulphur or iodin as indicated, 


to modify the metabolism and digestive functions. 


massage, and if the patients are in good condition, the saline- 
bromin-iodized Abano waters. 
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120. Diplccoccus Endocarditis of Right Heart.—Strada 
has observed diplococeus endoczarditis in 9 out of a total of 
85 cases of pneumonia that caine to autopsy. In 6 the process 
was limited to the left heart and in 3 to the right. The latter 
were men ot 62 or 74 years of age, and the conditions in the 
right heart or vicinity were such as to diminish the local re- 
sistance. 


129. Cancer Research.—Jen-en reports experiments with 
malignant neoplasms inoculated from mouse to mouse, and 
with seruin derived from rabbits injected with a suspension of 
ground cancer tissue. He was unable to cure or immunize 
mice against cancer infection by injeciions of this prepared 
But he noticed that the development of the cancer 
was influenced to a remarkable extent. The neoplasin rapidly 
perforated through the hide and detritus was found in the in- 
terior to an extent far beyond anything of the kind observed in 
the control cases. He remarks in conclusion that it seems as 
if the cancer cells in his experiments had acquired a faculty 
of unlimited proliferation and are not subject to the general 
laws of biolegy. The cells he has been using in his tests are 
in fact the descendants of cells from the malignant neoplasm 
on the mouse first killed, about a year ago. They may be re- 
garded as artificiai “cell cultures” similar to bacterial cultures, 





serum. 


and the tumors as “cel] infections” similar to a parasitic affee- 
tion. 





New Patents. 


’atents granted June 17 and 24, of interest to physicians, ete. : 

702,759. Water bag. Tony L. Allegretti, Chicago. 

702,719. Soda-water dispensing apparatus. Charles A. Geddes, 
Philadelphia. 

702,789. Dilator. Charles G. Gibson, Sioux City, Iowa. 

702,435. Strength tester. Gerhard Jansen and H. Messmann, 
Chicago. 

702,800. Artificial ear drum. Ulrich Kleiner, Brookline, Mass. 

702,443. Surgical instrument. Louis R. Kratzmuller, Chicago. 

702570. Combined applicator and syringe. Leonard J. Loh- 
lein, Lusk, Wyo. 

702,741. Detachable fastening for vaccination shields. Ellis S. 
Oliver, Newark, N. J. 

702.820. Massage machine. Charles Pfanschmidt and J. Siefert, 
Chicago 

702,472. Surgical fore:ps. Louis M. Pignolet, Orange, N. J. 

702.482. Machine for filling and wrapping powders. Frank A. 
Robirson, New York City. 


702,591. Vowder filling and folding machine. Frank A. Rob- 


inson, New York City. 
TOL. 


3. Bed-pan. Emily A. Stockdale, Washington, D. C. 
2. Electrosurgical instrument. Reinhold H. Wappler, New 





Fountain spittoon. Willis E. Allen, Baltimore. 
Obtaining gelatin-yieldable liquids. Eugene R. Edson, 
. Ohio. 

Vaccination shield. Wfarry K. Mulford, Philadelphia. 
Warming bag. Terence O'Donnell, Kansas City. 
Surgical dressing packer. James M. Vugh, Indianap- 


703,156. Artificial foot. Matthew Smith, Liverpool, England. 

703.095. Tlerniai truss. George H. Stewart and A. L. Wiseman, 
Topeke, Kan. 

703,319. Hemoglobinometer, Theodor W. Tallqvist, Borga, Rus- 
sila 

705,100. Massaging instrument. Julius B. Wentz, Chicago. 

703.103. Syringe nozzle. Henry E. Weber, Canton, Ohio. 

703,107. Syringe nozzle. Charles S. Wood, Chicago. 
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Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Oflice, Washington, D. C., June 26 to July 2, 
1902, inclusive : 

John f. Hicks, contract surgeon, leave of absence extended one 
month. 

William V. Kellogg, contract surgeon, relieved from further duty 
in the Division of the Philippines. and on his arrival at Fort 
Leavenworth, Kan., with the Sixth Infantry, will proceed to Fort 
Sill. Okla., for post duty. 

Julius C. LeHardy, contract surgeon, from Fort Wood, N. Y., on 
the arrival of Contract Surgeon Newlove, to proceed to San Fran- 
es°o, en route for service in the Division of the Philippines. 

George Newlove, contract surgeon, relieved from further duty at 
Fort Sill, Okla.. ard on the expiration of bis present lenve of ab- 
sence will proceed from Philadelphia to Fort Wood, N. Y., for 
duty at that post. 

Merton A. TPrebert, contract surgeon, member of a retiring board 
to meet et Omaha. 

Charles Smart. colovel, ess'stant surgeon-gereral, detailed presi- 
dert of the Faculty of the Army Medieal School vice Brigadier- 
Gereral William H. Forwood, surgeon-general, who is hereby re- 
lieved. 






Jour. A. M. A 


Paul F. Straub, captain and asst.-surgeon, member of a 1 iring 
board to meet at Omaha. 

Thomas J. Strong, contract surgeon, now at San Francis 9 is 
relieved from further duty in the Division of the Philippines ang 
will report for duty in the Department of California. 

William J. Wakeman, major and surgeon, U. S. A., detailed g 
member of an examining board at New York City, to relieve Capt 
John §S. Kulp, asst.-surzeon, U. S. A. j 

Charles K. Winne, lieutenant-colonel and deputy surgeon-genera) 
retired from active service, June 380, 1902, on account of having 
reached the age limit. 


Navy Changes. 


Changes in the Medical Corps of the Navy for the week ending 
July 5: 

I. A. Surgeon B. R. Ward, resignation accepted, to take effect 
June 28. 

Medical Director G. U. Gravatt, detached from duty as President 
of the Medical Examining Board, Naval] Laboratory, New York, and 
to duty at the Naval Museum of Hygiene, Washington, D. C. 

Medical Inspector W. A. McClurg, detached from the Olympia, and 
ordered to the Kearsarge as fleet surgeon of the North Atlantic 
Station. 

Surgeon H. E. Ames, detached from the Kearsarge, and ordered 
to the Olympia. 

P. A. Surgeon F. L. Pleadwell, detached from the Olympia, and 
ordered to the Kearsarge. 

P. A. Surgeon G. L. Angeny, detached from the Naval Laboratory, 
New York, and ordered to the Lancaster. 

P. A. Surgeon k. Thompson, detached from duty with the Marine 
Guard, Charleston, S. C., and ordered to the Naval Laboratory, 
New York. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Ilospital Service, during the week ended July 5, 1902: 


SMALLPOX—-UNITED STATES. 


California: San Francisco, June 15-22, 2 cases. 

Colorado: Denver, June 14-21, 3 cases. 

Illinois: Chicago, June 21-28, 7 cases. 

Indiana: Indianapolis, June 21-28, 3 cases; Muncie, June 1-30, 
2 cases; Terre Haute, June 21-28, 2 cases. 

Iowa: Ottumwa, May 31-June 28, 10 cases. 

Kansas: Wichita, June 21-28, 1 case. 

Kentucky: June 21-28, Covirgton, 4 cases; Lexington, 1 case. 

Lou's'ana: Shreveport, June 14-21, 2 cases. 

Massachusetts: June 21-28, Boston, 8 cases, 2 deaths; Cam- 
bridge. 7 cases, 7 deaths: Everett, 2 cases; Lowell, 1 case; Mel- 
rose, 1 case; Newton, 2 cases; Somerville, 4 cases, 1 death; Taun- 
ton, 2 cases. 

Michigan: Detroit, June 21-28, 4 cases; Grand Rapids, June 7- 
28, 5 cases. 

Missouri: St. Louis, Tune 22-29, 6 cases. 

Montana: Helena, June 1-30, 1 case. 

Nebraska: Omaha, June 21-28, 7 cases; South Omaha, June 23- 
30, 18 cases. 

New Hampshire: Nashua, June 22-29, 11 cases. 

New Jersey: Newark, June 21-28, 20 cases, 5 deaths. 

New York: New York, June 21-28, 46 cases, 10 deaths. 

Ohio: Ashtabula, June 14-21, 2 cases; Cincinnati, June 20-27, 
1 case: Clevelard, June 21-28, 17 cases, 5 deaths; Dayton, June 
21-28, 3 cases: Toledo, June 21-28, 3 cases, 2 deaths. 

Pennsylvania: June 21-28, Altoona, 1 cas2; Johnstown, 9 cases, 
2 deaths: McKeesport, 1 case; Philadelphia, 15 cases, 1 death; 
Pittsburg, 15 cases, 4 deaths. 

Tenressee: Memphis, June 7-28, 2 cases. 

Utah: Salt Lake City, June 14-28, 6 cases. 

Virginia: Petersburg, June 1-26, 2 cases, 1 death. 

Washington: Tacoma, June 14-21. 1 case. 

Wisconsin: Green Bay, June 22-29, 2 cases; Milwaukee, June 
21-28, 3 cases. 

SMALLPOX—-INSULAR, 
Philippine Islands: Manila, April 26-May 10, 6 cases, 2 deaths 
SMALLPOX—FOREIGN, 


Austria: Prague, June 7-14, 10 cases. 

Canada: Quebec, June 7-14. 8 cases, 1 death. 

China: Hongkong, Mery 3-17, 5 cases. 

France: Paris, June 7-14, 1 death. 

Great Britain: Belfast. June 7-14, 1 death; Birmingham, June 
7-14, 83 cases, 1 death: Glasgow, June 13-20, 2 cases; Liverpool. 
June 7-14. 3 cases: London, June 7-14, 157 cases, 29 deaths: New 
Castle-on-Tyne, May 31-June 14, 1 case; Sunderland, June 7-14. 1 
case. 

India: Pombay. May 27-June 3, 7 deaths: Calcutta, May 24 
31. 4 deaths: Karachi, May 24, 3 cases, 1 death. 

Italy: Palermo, June 7-14, 4 cases 

Mexico: City of Mexico, June 15-22, 1 case, 2 deaths; Vera 
Cruz, June 14-21, 1 case. 

Russia: Odessa, June 7-14, 5 cases, 2 deaths. 

Straits Settlements: Singapore, May 3-10, 1 death. 





YELLOW FEVER. 
Mexico: Vera Cruz, June 14-21, 28 cases, 12 deaths. 


CHOLERA, 


China: Hongkong, May 3-17, 71 cases, 65 deaths. 
Irdia: Bombay, May 27-June 3. 1 death; Calcutta, May 24.51, 


72 deaths: Karachi, May 25-June 1. 4 cases, 1 death imported. 
Straits Settlements: Singapore, May 3-10, 99 deaths. 


PLAGUE. 
China: Hongkong. May 3-10, 55 cases, 52 deaths. 


India: Bombay, May 27-June 3.133 deaths: Calcutta, May 24-51, 


132 deaths: Karachi, May 25-June 1, 72 cases, 60 deaths. 
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